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Also Famous Boltalite Hard Rubber Pike 
_in Sizes 12x 16 and 14x18 

Also Boltabilt Trays in Round, Oblong and 

Oval Shapes in 15 Different Sizes 


LAWRENCE 
MASSACHUSETTS 


For extra sparkle and beauty in meals served to patients, 

use BOLTA LAMINATED COLOR TRAYS with their richer, more 
elegant finish. Designed in 36 different color-and-pattern combinations, 
they match or contrast with any decor. BOLTA COLOR TRAYS 
offer extra economy, too, because they laminate seventeen™ yes, 
seventeen — separate layers to give up-to-ten-times greater strength 
than ordinary trays. That means two-to-six-years longer wear 


_...and longer wear means lower cost. 


Only BOLTA gives you such outstanding durability 
in patterns and colors. 


@ Non-porous, satin-smooth surfaces 
@ Impervious to cigarette burns, food acids, 
alcohol, fruit juices 
@ Lightweight, noiseless, easy to handle 
@ Washable in mechanical dishwashers B 
@ Will not warp, split or stain 
@ 8x10, 10x14, 12x16, 14x18, 15x20 


/ | 
rere 
ind-PATTERN AARMONY 
POLOR-and-PATTERN BARMO. 
in LAMINATED \TRAYS 
BOLT 
Planning to Re-decorate? Specify BOLTAFLEX for booths and fu rniture, BOLTA-WALL for interiors 


Davis & Geck’s is a 
melamine resin,' anew powder with catalyst which 
* doctors add to the water in which they wet plaster bandages. 
4 With Melmac Orthopedic Composition, doctors need oniy 
the usual number of plaster of Paris bandages. 
has been by extensive clinical trials," 


B, with Melmac, be 


1, Four times the early sisesubll sk over twice the dry 
strength of ordinary plaster of Paris casts. 

2. Lighter, thinner and stronger casts 

provide added. comfort and. support, 

Water and urine resistant, Does rot disintegrate — 

even after several days soaking. , | 

. Permits better xray penetration due to thinness of cast. 

5. Economical -+50%. fewer bandages or less needed; 
saves the doctor time, 


Conveniently packaged to permit using as much or as little: - 
as is needed for a given case, avoiding waste. 


= 


Su lied: In cartons of 3.65 Ib. containing six cans of 9.74 oz. (276 Gm.) 
available surgical supply dealers handling D & G 
57 Willoughby Street, 


ad ® 
Brooklyn 1, N. 


Sutures and other surgical specialties 
OF AMERICAN CYANAMIO COMPANY 
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Use of Melmac 
requires ne new 
technique 


To use bandages and 

splints wetted with Melmac 
solution, no new technique 
for applying casts need 

be learned. Plaster rolls or 
splints are soaked in the 
Melmac solution in the usual 
manner, the excess solution 


is pressed out, and the cast 


applied with the same 
technique as with ordinary 
plaster bandages and splints. 


Note: 

Cobey,”* reports not one per- 
son allergic to Melmac in 
applying 1000 casts. 


references: 


' A. W. Spittler, Col., 
(M.C.), ULS.A., J.J 


Brennan, Lt. Col., (M. C.), 


U.S.A., J. W. Payne, 

Capt., U.S.A.F. (M.C.), 
American Academy of 
Orthopedic Surgeons, Jan. 26-- 
31, 1952, Chicago, Illinois. 


M. C. Cobey, M.D., 
F.A.C.S., Professor of 


Orthopedic Surgery, George- 
town Teer and Senior 


Attending Orthopedic 
Surgeon, Children’s Hospital, 
Washington, D.C., 

The American Surgeon, 
Vol. XVIII, No. 4, April, 
1952, pp. 413, 415. 


M. C. Cobey, M.D., F.A.C.S., 
Washington, D.C., 
private communication. 


HHeapilale | 

Because casts made with Melmac 
are water resistant and 
washable, they save nurses’ time 
preparing patients for bath. 
Because they dry faster, casts 
made with Melmac save nurses’ 
time supervising setting of casts. 
Since casts made with Melmac 
are lighter, patients are 

easier to handle. 
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‘ 
lighter, thi t casts 
ighter, thinner, stronger 
a: 
Greater comfort for patients 
| 
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hard-hitting antibiotic 


ILOTYCIN 


- (Erythromycin, Lilly) 


a 


| especially for staphylococcus, 
pneumococcus infections 


DOSAGE FORMS: 


Tablets ‘ilotycin,’ 100 and 200 mg. Average dose: 
200 mg. every four to six hours. 


(IW 
(Erythromycin, Lilly) yi YL CARBONATE 


Pediatric 


100 mg. of ‘Hotycin’ al the ethy! carbonate) per 
teaspoonful (5 cc.) 


AVERAGE DOSE: 


Thirty-pound child: One — every six 
hours. 


Adults: Two teaspoonfuls every four hours. 


-IN 60-CC, BOTTLES 


COMPANY, BNOIANAPOLIS 6.) INDIANA, U. 8 A. 
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wear <> 


choose between Overbed Tables. 


~ > 


FROM SIMMONS 
COMPLETE LINE 


F-889F Crank adjusting. Forthose who 
prefer erénk-adjusting mechanism, Grip Adjusting. For those 
Simmons now offers a sturdy quality who prefer a hand grip-mechanism, 
A overbed table that con be adjusted to  #§ . Simmons offers you the same sturdy = 
any height from 45” to 30” for quality. Te raise or lower, patient 
patient's convenience in bed of seated = squeezes hand grip and table tep ad- 
3 in a chair—simply by turning en easy- | “just fo any one of 16 positions, from ss 
action crank. Cranking action never . - 30”, for convenience while patient is i 


twists or turns the Simmons F-889 Over- = -—Ss_ seated in chair, to 45”, for use with 
bed Table, thanks to sturdy balanced  §§=§—~— position spring in high sitting position. 
spread base, equipped with both glides - j= Equipped with removable stainless steel 
and casters. Equipped with removable tray. (F-884-F, same model equipped 
stainless steel tray. (F-886-F, same §§ = with @ porcelain tray.) Legs equipped 
model equipped with porcelain tray.) § with beth glides and casters... glides 


keep table steady, casters permit unit 
te be moved easily, when necessary. 


atures 


3 both give you all these quality te 


Ever see such a big top on an  Double-hinged center section can The full width center section will The big stainless steel tray is ample 
overbed table? 1414 x 31'4 inches! be raised from either side of table, hold a large magazine or a folded _—for personal articles, writing mate- 
5-ply laminated base covered with permits full use of table either as newspaper. Flat surface area at rials, etc. Also available in porce- 
tan or gray Zalmite. Resists damage a vanity or a book rest from either right is ample for articles in use lain enamel (F-884, F-888). Note 
by heat, cold, and spilled liquids. side of the bed. when center section is raised. the large size mirror. ; 


Display Rooms Chicago 54, 1870 Merchandise Mart Plaza 
New York 16, One Park Ave. « Atlanta 1, 353 Jones Ave. N.W. 
San Francisco 11, 295 Bay St. + Dalias 9, 8600 Harry Hines Bivd. 
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SHEETING 


What else do you want in sheeting? 


Choose from a wide selection of widths and weights 


real is in the using. 
Koroseal sheeting in just one war 


and compare it with sheeting you are 
now using. You'll be pleased to see how 
smoothly Koroseal sheeting spreads on 
a bed. It doesn’t wrinkle easily, and 
hard creases never form... your patients 
_ are much more comfortable. 

Koroseal sheeting will never dis- 
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color bedsheets. It can be washed with 
common soap, cleaned with any of the 
regular hospital cleaning fluids, or 
autoclaved. It will not hold odors and 


never cracks or becomes sticky. 

For all practical purposes, Koroseal 
sheeting is wearproof, and that means 
long, Eucntible service in your hos- 


pital 


A swatch book will be sent to you on 
request. The B. F. Goodrich Company, 


Sundries Division, Akron, Opio. 


B. E Goodrich 


Industrial Products Division 


B.F.Goodrich 
Pp 
¥ 
So, 
STa, 
CREASEPROOF NPROO, | 
Alco 
Ho, 
| 
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AMERICAN HOSPITAL ASSOCIATION 


Midyear Conference of the American Hos- 
pital Association—February 5-6; Chicago 
{Palmer House). 


REGIONAL MEETINGS 


Association of Western 
26-29; Los Angeles (Hotel Statler). 
Carolinas-Virginias Hospital Conference— 


Hospitals—April 


HOSPITAL ASS 


Middle Atlantic Hospital Assembly—May 


26-28: Atlantic City (Convention Hall). 


Mid-West Hospital Association—April 


30; Kansas City (President Hotel). 


New England Hospital Assembly—March 29 


-April |; Boston (Hotel Statler). 


Southeastern Hospital Conference—April 7- 


9; Atlanta (Atlanta-Biltmore). 
Tri-State Hospital 
Chicago {Palmer House). 


¢ 


Assembly—May 3-5; 


April 29-30; Roanoke (Roanoke Hotel). 


TYGON surgical TUBING is virtually 
a flexible glass. Bending, twisting, con- 
forming to the, slightest touch, it also 
is highly translucent, non-reactive, and 
non-toxic. TYGON is practically inert to 
a wide range of acids, alkalies, oils, 
greases, solvent and water. It is ideally 
suited to hospital laboratory use. 


TYGON can be completely and re- 
peatedly sterilized with steam or bacteri- 


NON-TOXIC 


HOSPITAL 


© 


cides. It shows no reactivity with whole 
blood, blood plasma, saline, glucose, or 
other delicate solutions. It contains no 
pyrogen producing bodies. It does not 
coat. It drains free. It flushes clean 
easily. 
TYGON has the widespread approval 
of surgeons and hospitals. Its full flexi- 
bility, ease of handling, and long life 
make it an effective, economical medium 
of transmission for all laboratories. 


185-D 


PLASTICS AND SYNTHETICS DIVISION 


THE UNITED STATES STONEWARE CO. + AKRON 9, OHIO 
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Upper Midwest Hospital Conference—May 
12-14; St. Paul (Hotel Lowry and St. 
Paul Auditorium). 


STATE MEETINGS 


Alabama—January 
House Hotel). 


Georgia——February 18-19; Savannah (Hotel 
De Soto}. 


lowa—April 21; Des Moines (Hotel Savery). 
20-22; . Louisville (Seel- 


14-15; Mobile (Battle 


Kentucky—April 
bach}. 


Louisiana—April 29-30; Baton Rouge (Hei- 
delberg Hotel). 

Massachusetts—January 26; Boston (Hotel 
Statler). 

New Jersey—May 26-28; 
(Hote! Dennie). 

New York—May 26-28; Atlantic City (Hotel 

_ Claridge). 

Onio—March 29-April |; Cleveland (Hotel 
Cleveland}. 

Pennsy!vania—May 26-28; 
{Hotel Shelburne). 


Tennessee—May 20-22; Gatlinburg (Grey- 
stone Hotel). 


Atlantic City 


Atlantic City 


Texas—May 19-20, Houston (Shamrock 
otel) 
Wisconsin—March 18; Milwaukee (Hotel 

Schroeder). 


OTHER MEETINGS 

American Protestant Hospital Association— 
February 10-12; Chicago (Palmer House). 

Catholic Hospital Association—May 17-20: 
Atlantic City (Convention Hall). 


National Association of Methodist Hospi- 
tals and Homes—February |1-12: Chi- 
cago (Palmer House). 


INSTITUTES 


_ (For additional information address Associa- 


tion headquarters, 18 E. Division Street.) 


Institute on Financial Management and Ac- 
counting Control—January 18-22; Chi- 
cago (Knickerbocker Hotel). 


Institute on Hospital Planning—February 
15-19; Washington, D. C. (Sheraton Park 
Hotel). 


Institute on Nursing Service Administration 
—February 22-26; Kansas City, Mo. 
(President Hotel). 


Institute on Dietary Department Administra- 
tion—March 1-5: Houston (Shamrock Ho- 
tel). 


Institute on Hospital Safety—March 8-10; 
Chicago (Knickerbocker Hotel). 


Institute on Supervisory Training—March |5- 
19; Chicago (Edgewater Beach Hotel). 


Institute on Front Office and Admitting Pro- 
cedures— April 1-2: Boston (Statler 
Hotel). 


Institute on Central Supply Service—April 
13-15; Chicago (Knickerbocker Hotel). 


Workshop on Methods Improvement— 
May 10-14, Chicago (Edgewater Beach 
Hotel). 


HOSPITALS 


4 
4 
STERILIZABLE? 
SMOOTH-SURFACED 


ROOMING-IN TECHNIQUE 
The bassinet is wheeled from the nursery to the 
mother’s room. The entire unit is light in weight 
and moves easily on rubber-tired swivel casters. 
Extra-long extension base slides under bed, 
brings basket and supplies within easy reach for 
mother to work on infant. 


CUBICLE TECHNIQUE IN NURSERY 


| Self-contained bassinet holds all necessary equip- 
“gi ment for individual attention. Basket, utensil 
holder and shelf are conveniently accessible. 
Light weight. and simplicity of design aid flexi- 
bility of arrangement. Unit takes up minimum 
amount of space, gives nurse ample working area. 


@ Whether your institution employs rooming-in 
technique or cubicle nursery arrangement, this low- 
cost stainless steel bassinet serves either with utmost 
safety and facility. All necessary supplies are withiri 
convenient reach of nurse or mother. Simple in 


design, of sturdy, welded construction, the bassinet - 


is easily cleaned and sterilized. There are no painted 
surfaces to chip or crack, no dirt-collecting joints or 


Blickman-Built 
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REMOVABLE PLASTIC BASKET — Light 

weight and sanitary, All corners and 

edges are rounded. Basket can be tilted 
at either end. Has name-card holder. 


UTENSIL HOLDER is portable and can 
be attached to either side of stand 
within easy reach of mother or. nurse, 
Metal containers hold cotton balls, oils, 
swabs, and other supplies. 

SHIELDED SHELF holds linens, diapers, 
blankets, etc. Welded to stainless stee! 
tubular uprights. Inside corners rounded 
to facilitate cleaning. 


TECHNIQUE 
2. FOR CUBICLE 
ARRANGEMENT 
IN NURSERY 


EXTRA-LONG EXTENSION BASE — 
designed to slide under bed. Brings 
basket and occessories within easy 
reach for mother to work on infant. 


BOYLSTON Model STAINLESS STEEL BASSINET with Plastic Basket 


crevices. Here is'a Blickman-Built unit priced to meet 
your budgetary requirements — yet so durable that it 
virtually eliminates maintenance or repair costs. 
Write for further information. 


SEND FOR OUR CATALOG 11-NEC 
@ Illustrates and describes many other units of 
Blickman-Built equipment for nursery-dad pediatric 
departments, as well as for milk formula rooms. 
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7, FOR ROOMING-IN 


BASSINET 
| 
| $.Blickman, Inc., 3801 Gregory Avenue, Weehawken, N.J. New England Branch: g07 Park Sq. Bldg., Boston 16, Mass. | | 
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E. Dwigh 


PRESIDENT 
Ritz E. Heerman, California Hospital, Los Angeles 15 


PRESIDENT-ELECT 
Frank R. Bradley, M.D., Barnes Hospital, St. Louis 10 


PAST PRESIDENT 
Edwin L. Crosby, M.D., Joint Commission on Accreditation of 
Hospitals, Chicago il 


TREASURER 
John N. Hatfield, Passavant Memorial Hospital, Chicago 11 


Board of Trustees 


Maj. Gen. George E. Armstrong, M.D., Surgeon General of the 

t Barnett, M.D., Columbia University School of Public 

Health, New York 32 

Frank R. Bradley, M.D., ex officio (president-elect) 

Harold M. Coon, M.D., University Hospitals, Madison 6 

Edwin L. Crosby, M.D., ex officio (past president) 

John N. Hatfield, ex officio (treasurer) 

Ritz E. Heerman, ex officio (president) 

Cc. C. Hillman, M.D., Jackson Memorial Hospital, Miami 36 

Robert 8. Hudgens, Lynchburg General Hospital, Lynchburg, Va. 

Rt. Rev. Msgr, Donald A. McGowan, National Catholic Welfare 
Conference, Washington 

mee ad Schabinger, R.N., DeEtte Harrison Detwiler Memorial 
lospital, Wauseon, Ohio 

Tol Terrell, Shannon West Texas Memorial Hospital, San Angelo 

J. Gilbert Turner, M.D., Royal Victoria Cineedama Montreal 


Committee on Coordination of Activities 


Ritz E. Heerman, chairman 

Madison B. Brown, M. D., Hahnemann Medical College and Hos- 
pital, Philadelphia 2 

Ray E. Brown, University of Chicago Clinics, Chicago 37 

Mrs. William Shippen Davis, United Hospital Fund, New York 17 

Frank S. Groner, Baptist Memorial Hospital, Memphis 3 

William S8. McNary, ichigan Hospital Service, Detroit 26 

Oliver G. Pratt, Rhode Island Hospital, Providence 2 

Albert W. Snoke, M.D., Grace-New Haven Hospital, New Haven q 

James E. Stuart, Hospital Care Corporation, Cincinnati 


Council on Administrative Practice 


ea ved G. Pratt, chairman 
A. ta, San Antonio Community Uplahd 

Donald W. Cordes, Iowa Methodist Hospital, Des 14 

Clyde W. Fox, Washoe Medical Center, Reno, Nev. 

Col. Frederick H. Gibbs, Medical Field Service School, Fort 
Sam Houston, Texas 

Carl C. Lamley, Stormont—Vail Hospital, Topeka 1 

John R. Mann x, Cleveland Hospital Service Association, Cleve- 


and 15 
R. J. Stull, University of California Hospitals, San Francisco 22 
Richard D. Vanderwarker, a oe enter for Cancer and 
Allied Diseases, New York 
Ann S. Friend, secretary, 18 E. Division Street, Chicago 10 


Council on Association Services 


Brown, chairman 

Hubert W. Hughes, General Rose Memorial Hospital, Denver 20 

J. Harold Johnston, New Jersey Hospital Association, Trenton 9 

Karl P. Meister, D.D., Board of Hospitals and Homes of the 
Methodist Church, Chicago 11 

S. A. pues er, Waverly Hills Tuberculosis Sanatorium, Waverly 


Hit 
D. Concord Hospital, Concord, N.H. 
WwW. fi Stadel, M.D., San Diego County General Hospital, San 
J. Stanley Turk, Ohio Valley General Hospital, Seeing W. Va. 
Alvena H. Wood, R.N., William Booth Memorial Hospital, Cov- 
ngton, Ky 
Howard F. Cook, secretary, 18 E. Division Street, Chicago 10 


Council on Government Relations 


William 8S. McNary, chairman 

A. F. Branton, M. Baroness Erlanger Hospital, Chattanooga 3 

Warren F. Cook, New England Deaconess Hospital, Boston 1 

Edison Dick, Passavant Memorial Hospital, Chicago 11 

Thomas P,. Langdon, Hahnemann. Hospital, San Francisco 18 

Hal G. Perrin, Bishop Clarkson Memorial Hospital, Omaha 5 

Lester E. Richwagen, Mar letcher Hospital, urlington, Vt. 

Rt. Rev. Msgr. Charles A. Towel, Diocesan Director of Hospitals, 
Covington. Ky 

Clarence E. Wonnacott, Latter-Day Saints Hospital, Salt Lake 


City 3 


Council on Hospital Planning and Plant Operation 


Frank 8S. Groner, chairman 

Sister Mary Antonella, St. Joseph Infirmary, Louisville 8 
Clement Clay, M.D., Orange Memorial os ital, N.J. 
Stanley A. Ferguson, University Hospitals, Cleveland 


Columbia University School of Public Health, 
ew Yor 

Reid Holmes, North Carolina Baptist Hospitals, Winston-Salem 7 
John C. Mackenzie, M.D., Touro Infirmary, New Orleans 15 
John S. Parke, Presbyterian Hospital, New York 

One vacancy 

Clifford Wolfe, secretary, 18 E. Division Street, Chicago 10 


Council on Prepayment Plans an Hospital Reimbursement 
Madison B. Brown, M.D., chairman 


Ralph J. Hromadka, Santa Monica Hospital, Santa Monica 

Rt. Rev. Msgr. John R. Mulroy, Catholic Charities, irehntladiee 
of Denver, Denver 4 

James P. Richardson, Presbyterian Hos wr Charlotte 4 

Ph.D., Hospital Council of Philadelphia, Phila- 

a 

Clyde Sibley, Baptist Hospital, Birmingham 11 

R. K. Swanson, Swedish Hospital, Minneapolis 4 

Edward K. Warren, Greenwich Hospital, Greenwich, Conn. 

Maurice J. Norby, ‘secretary, 18 E. Division Street, ‘Chicago 10 


ae ns B. Babcock, M.D., Grace Hospital, Detroit 1 . 


Council on Professional Practice 


Albert W. Snoke, M.D., chairman 

Rev. Hector L. Bertrand, S.J., Comité des Hépitaux du Québec. 
Montreal 

Lawrence J. Bradle Hospital, 7 

Robert F. Brown, Doctors Hospital, Seattle 1 

Robert R. Cadmus, MD. North Carolina Memorial Hospital, 


pel Hill 
vredertar T. Hill, M.D., Thayer Hospital, Waterville,. Maine 
Marcus D. Kogel, M.D., Commissioner of Hospitals, New York 13 
Sister M. Mie ael, R.N., Misericordia Hospital, Philadelphia 43 
Russell A. Nelson, M.D., Johns Hopkins Hospital, Baltimore 5 
Charles U. Letourneau, M.D., secretary, 18 E. Division Street, 
Chicago 10 


Committee on Women's Hospital Auxiliaries 


Mrs. William Shippen Davis, chairman 
D. Snyder, vice chairman, Kenosha Hospital, Ken- 


Wis 
Mrs, ‘Frederick N. Blodgett, New England Medical Center, Bos- 
Mrs. — D. Brockway, Hospital. of the Good Shepherd, Syra- 


cu 0 

Mrs. William J. Clothier, Graduate Hospital of the University of 
Pennsylvania, Philadelp hia 46 

Mrs. Norman J. Infirmary, New Orleans 15 

Mrs. Mitéhell Langdon, Dallas City-Count oe ital, Dallas 4 

Mrs. Clarence W. Miles, Johns Hopkins Hosp Baltimore 5 

Mrs. Arthur H. Slack, St. Luke’s Hospital, St tp ‘10 

Mrs. Edmund H. Smith, Seattle General Hospital, Seattle 4 

Mrs. Alfred H. Taylor, Evanston Hospital, vanston, Til. 

Mrs. Samuel J. Winograd, Michael Reese Hospital, Chicago 16 

Elizabeth M. Sanborn, secretary, 18 E. Division Street, Chicago 10 


Biue Cross Commission 


James E. Stuart, chairman 
Abraham Oseroff, vice chairman, Hospital Service Association 
of Pittsburgh, Pittsburgh 19 
treasurer, Blue Cross Plan for Hospital Care, 
cago 

Kenneth B. Babcock, M.D., Grace Hospital, Detroit 1 

—— 7 Calvin, Minnesota Hospital Service Association, St. 
au 

Frank F. Dickson, Northwest Hospital Service, Portland 7 

ae ae Associated Hospital Service of New York, New 
or 

Roger W. Hardy, Massachusetts Hospital Service, Boston 6 

R. Tennessee Hospital Service Association, Chat- 
noo 

Basil C. + ee M.D., Strong Memorial Hospital, Rochester 7 


Carl M. Metzger, Hospital Service Corporation of Western New . 


York, Buffalo 
Elmer F. Nester, Group Hospital Service, St. Louis 8 
D. W. Ogilvie, Blue Cross Plan for Hospital Care, Toronto 5 
Rt. Rev. Msgr. George Lewis Smith, Director of Catholic Hos- 
itals, Diocese of Charleston, Aiken, S.C. 
D. ne Tynes, Blue Cross Hospital Plan, Louisville 2 
Richard M. Jones, director, 425 N. Michigan Avenue, Chicago 11 


Executive Staff 


George Bugbee, executive director 
Maur a J. Norby, deputy executive director 
Charles U. Letourneau, M.D., assistant director 


Malcolm T. MacEachern, M. D., director of professional relations 
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Another Adlake 


aluminum window installation 


Interior view of Rockford Memorial Hospital, Rockford, Iilinois. Hubbard & Highland, 
Perkins & Wills—Architects. Security Building Company, General Contractors 


@ Minimum air infiltration 

Finger-tip control 

@ No painting or maintenance 

@ No warp, rot, rattle, stick or swell 

@ Wool woven-pile weather stripping and 
exclusive patented serrated guides 


The Adams & Westlake company 


Established 1857 ELKHART, INDIANA Chicago New York 
Also Manufacturers of ADLAKE Mercury Relays and ADLAKE Equipment for the Transportation Industry 
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pediatric 


STEARATE 


(Erythromycin Stearate, Abbott) 


oral suspension 


. «. the cocci-killing antibiotic for children of all ages. Tasty, 
stable, ready for instant use. No mixing required—drug retains 


potency for at least 18 months. 


Winter intecttons—outis media, bronchitis, simusitis, 
pharyngitis and pneumonia—are especially sensitive to 
Pediatric ERYTHROCIN. Also, pyoderma, erysipelas, certain 


cases of osteomyelitis, and other infectious conditions. 


Many physicians make it a practice to always prescribe Pediatric 


ERYTHROCIN when the organism is staphylococcus, because of 


DOSAGE 


One 5-cc. teaspoonful 
represents 
100 mg. of ERYTHROCIN 


25-Ib. child % teaspoonful 
50-Ib. child + 1 teaspoonful 
100-ib.child « 2teaspoonfuls 

Every 4 to 6 hours 
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the high incidence of staphylococcic resistance to many other 
antibiotics. And when the organism is resistant or when the 


patient is sensitive to penicillin and other antibiotics. 


Pediatric ERYTHROCIN is specific in action—/ess likely to alter 
normal intestinal flora than most other antibiotics. Gastrointestinal 
} 


disturbances are rare. No serious side effects reported. 


Pediatric ERYTHROCIN can be administered before, after or with 
meals. Available in 2-fluidounce, pour-lip bortles. 


Your little patients will like Pediatric ERYTHROCIN. 


1-82-84 
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HE HOLIDAYS have passed and 

we face the new year of 1954. 
The Christmas season has made us 
conscious of our religious back- 
ground, and reminds us, too, of our 
motto—Nisi Dominus Frustra— 
“without God we can do noth- 
ing.” We, who are administrators of 
hospitals, must never forget that 
human values and human care of 
the ill and injured stems from 
early church interest. I believe we 
can safely say that the church has 
been at the base of all good wel- 
fare programs. 


ie OFFICERS, trustees, and coun- 
cil chairmen have had a very busy 
December. The Coordinating Com- 
mittee met for two days with the 


trustees. These meetings proved 
the importance of the sessions held 
in Chicago from October 23rd to 
25th. All of the Councils, from a 
survey of the minutes of the meet- 
ings, are coming fforth with 
constructive programs and have 
developed many recommendations 
for future Association work. I am 
satisfied that we have found a so- 
lution for the lag that usually oc- 
curs between the Convention and 
the first meeting of the Coordinat- 
ing Committee in December. 

In December we also had a 


meeting of the Commission on the 


Financing of Hospital Care. John 
H. Hayes is doing a magnificent 
job. Harry Becker and his staff 


have cooperated splendidly during 


this period of transition under 
three directors, and we feel grate- 
ful for the detail work they have 
accomplished. I believe the mem- 
bership will secure a complete fac- 
tual report. It will be a good hand- 
book to use in connection with 
your hospital work in understand- 
ing the factors involved in serving 
the public. 


re. IS A SUGGESTION for im- 
proving tray service. I mention it 
so that you will get some one to de- 
velop the idea. Did you ever look 
at the covers used in hospitals and 
hotels for dinner plates? They are 
usually a stainless steel or silver- 
plated cover with a hole in the top. 
Manufacturers tell us that this is 


made so that you will have a 
- , finger hold and also so that it will 
| allow evaporation; otherwise,. the 


food would get soggy from the 


condensation. I have tested this 
idea, and it is really foolish, but 
SINCE 
1909 


still, because we have done it for 


sO many years, nobody wishes to 
change. We start out with a hot 
plate, generally china, which dis- 
tributes heat very slowly. On the 
plate is a hot steak or some other 
hot food. We-then place over the 
food a metal cover that dissipates’ 
heat quickly and, consequently, we 
actually promote the cooling of the 
plate. The only reason you have 
condensation is because the metal 
cover cools faster than the plate 
and the food and, consequently, 
the moisture collects on the colder 
object. If the cover was a double 
metal cover with air space between 
and no hole, it. would not con- 
tribute to dissipation of the heat. 
If this cover was the same tem- 
perature as the plate, there would 
be no: condensation of moisture on 
the cover. I believe firmly that the 
metal cover with the hole should 
have been relegated to the junk 
; 1847 NORTH MAIN STREET ROYAL OAK, MICHIGAN pile years ago. To prove this idea, 
ss, | I had a few double aluminum 


Prevent Tomorrow's Infections by 
a | Using Diack Controls Today! 


Sterilizer Controls Made Very Carefully by 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and Inform Controls < 


J 


4 
| 


| | | 

to lignten the burden of cardiac care — 


MERALLURIDE bodium, 


MERCUHYDRIN, outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 
in cardiac patients. Early administration shortens 


hospital stay and aids in curbing cardiac invalidism. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND 


The most effective'pral diuretic, NEOHYDRIN, has 70% of the efficacy oes 
of injectable MERCUHYDRIN making it ideal for early 

maintenance of cardiacs on an outpatient basis. With it, 

too, most patients may be permitted a more 

normal salt intake without suffering fluid retention. 


packaging: meRCUHYDRIN Sodium (meralluride injection U.S.P): available in 
1 cc. ampuls, 2 cc. ampuls and 10 cc. vials, : 
NEOHYDRIN Tablets: available i in bottles of 50 tablets. There are 
18.3 mg. of 3-chloromercuri- ee propylurea in each tablet. 
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LABORATORIES, INC., MILWAUKEE 1, WISCONSIN acess 
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covers spun with sealed air space 
between. Actual tests showed that 
my theory was right in that the air 
space insulated the cover when 
heated at the same temperature 
as the plate, did not produce con- 
densation of moisture on the inside 
of the cover, and kept the food 
at the proper temperature four to 
six times longer than the average 
plate with the regular stainless 
steel or silver cover with the hole. 


ATTENDED THE meeting of the 
‘California Hospital Association 
in Santa Barbara, Calif. It is a 
beautiful city and convenient for 


state meetings. The California Hos- 


pital Association is a well organ- 
ized effective group. The trustees 
are wisely selected to represent all 
sections of California as well as all 
classifications of member hospitals. 
George J. Badenhausen, the out- 
going president, has done a good 
job, and the new president, Thomas 
P. Langdon, has many ideas to 
develop during the coming year. 
One of the main features of the 
meeting this year was considera- 


tion of the insurance problems 


in the State of California, par- 
ticularly that which concerns 
compensation and malpractice. The 
Insurance Committee had devel- 
oped a program after years of 
study. They invited a number of 
experts in insurance to the meet- 
ing, who submitted proposals and 
discussed the details of various 
plans that might be considered. 


The members for several years. 


have been considering the organ- 
ization of an insurance company, 
if they could not get suitable 
coverage from the insurance in- 
dustry. I believe this factor had a 
great deal to do with various in- 
surance companies trying to come 
up with some proposal that would 
solve our problems. All the ex- 
perts at the meeting agreed that 
our main problem in California 
was the number of lawsuits and 
settlements that were being han- 
died without an organized plan of 
defense. Also, no single insurance 
company had a sufficient volume to 
really make a study of malpractice 
insurance. The members felt 
strongly that something had to be 


This is the only truly PORTABLE Incubator! 


BROCHURE ON REQUEST 
Pragel Portable Incubators, Inc. ¢ 887 Park Ave., Baltimore 1, Md. 


From home to hospital 
--or hospital to hospital 


,.. tick off the most critical 
moments in a premature's life! 


Precious lives have been 
saved by the availability 
of the 


PRAGEL 


Portable 


INCUBATOR 


Provides warmth and 
oxygen when vitally 
néeded .. . indispensable 
yet inexpensive. 


Including list of users 
and specifications. ~ 


done to correct this condition and 
decided to promote a group com- 


prehensive liability policy with 


the Farmers Insurance Exchange. 
The Farmers Insurance Exchange 
has developed a “Retrospective 
Rating Plan’ whereby the hospi- 
tals will have an opportunity to 
stabilize insurance. premiums and 
prorate experience. 

The association also agreed to 
write a group compensation insur- 
ance policy covering all member 
hospitals who wished to partici- 
pate. The association, together 
with other cooperative organiza- 
tions had, during the year, enacted 
permissive legislation for group 
compensation insurance. The main 
advantage is the fact that group 
experience enables you to institute 
better safety programs, compare 
hospital results, and present better 
statistics to the Rating Bureau. The 
other prime consideration is in- 
creased dividends, as dividends are 
prorated on the gross premium of 
all hospitals instead of the indi- 
vidual premium. It is therefore 
evident that, regardless of ex- 
perience, the dividend will be 
larger for each hospital, and this 
was a sizeable saving during the 
year we had such a program. 

E. E. Salisbury, executive vice- 
president of the California Hos- 
pital Association, in San Francisco, 
will be glad to let other state asso- 
ciations have the benefit of our 
experience in the State of Cali- 


fornia. The results in California’ 
are, to a great extent, due to the 


work of the American Hospital As- 
sociation with the: Bureau of 
Casualty Underwriters. At that 
time the Association secured a 
classification for malpractice in- 
surance and definitions for this 


insurance, as well as public liabil- — 


ity, elevator, etc. The insurance 
experts at Santa Barbara agreed 


that this classification had made it - 


possible for insurance companies 
to properly classify risks and, 
with the established Board rates, 
they could institute the Retrospec- 
tive Rating Plan. 


Ritz E. Heerman, President 
American Hospital Association 
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what should you have 


in an oxygen tent canopy? 


For effective inhalation therapy with the oxygen tent, it is essential to 
maintain the desired oxygen concentration within the canopy area. There- 
. fore, the canopy must be big enough to be tucked well under the mattress. 
For this and other reasons as well, the canopy must be durable to with- 
stand constant handling and repeated washing without tearing or cracking. 

These are some of the considerations that dictate the design and con- 
struction of the NCG permanent type Oxygen Tent Canopy. For example, 
the NCG Canopy is made a full 60” in length from top to bottom. Other 
features are illustrated and described below. Your nearest NCG repre- 


sentative will be glad) to demonstrate these superiorities to you. Write 


GROMMET 
REINFORCEMENTS 
Heavy metal grommets at sus- 
pension points prevent tearing 
... eliminate a major cause of 
Le + 


ELASTIC SLEEVES 

Made of double-strength’ 
vinyl! plastic, edged with elas- 
tic for a tighter fit over ducts. 
Help maintain concentration 
and avoid waste of oxygen. 


NATIONAL CYLINDER GAS COMPANY, Medical Division, 840 N. 
Michigan Ave., Chicago 11, Illinois. Offices in 55 Cities. 


EDGES STITCHED 

The heavy vinyl plastic of which 
these canopies are made is double 
foided and stitched at the edges 
to prevent tearing. ” 


BUILT-IN THERMOMETER 
Each NCG Canopy is equipped 
with a convenient thermometer sus- 
. pended in a built-in pocket. Gives 

ae” canopy temperatures at a glance. 


® 


MEDICAL DIVISION 


Copyright 1954, National Cylinder (as Company 
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you exactly the units you need 


‘ You can get precisely the luminaires you need for any school, hospital, office 

: or store installation from the nearly 300 different FLEUR-O-LIER 

- fixtures made by 22 leading manufacturers. 

a A.:D ON EVERY UNIT YOU SPECIFY, YOU GET 
THESE EXCLUSIVE FLEUR-O-LIER ADVANTAGES: 
1. The FLEUR-O-LIER Index System Complete photometric test data 
y : Rating. This evaluates illuminating including distribution curves and 
characteristics, shielding, brightness, etc. | coefficients of utilization. 
Certification. Electrical Testing Labora- All FLEUR-O-LIER fixtures use 
- tories certifies the units comply with Certified Ballasts and Certified 
4 rigid specifications covering electrical Starters. 
and mechanical construction. 


a 
felting Satta is assured when you specify FLEUR-O-LIER 


7 units and new aes a Fleur-O Lier is not the name of an individual manutacturer, 
but group of fixtures made by leading manufacturers. 
Siemans ~~ Participation in the Fleur-O Lier program is open to any 
monutfacturer who complies with Fleur O Lier requirements. 
16 | HOSPITALS 


*This number constanly increasing | 
f FLEUR-O-LIER | 


COMPLETELY NEW 
BLOOD BANK UNIT 


with BUILT-IN PILOT TUBES AND 
SECURITY SEAL 


The Courtland Blood Bank Unit is the first real improve- 
ment in a blood transfusion” container since the inception 
of the closed system. 

The two, sterile, evacuated, built-in pilet tubes offer 
safety and convenience, and eliminate the possibility 
of error as to blood identification as the permanently 
affixed patient cross-match tube cannot be removed 
without tearing the label. The other pilot tube 
can easily be removed for serology or other 
laboratory procedure. This tube is replaced | 
with another pilot for we 
patient sample. 

The pilot tube. stoppers can easily 
| removed for laboratory and can 
be replaced if the blood is not used. Ree 

The specially designed rubber stopper 
will not core, and reseals after withdraw- ie 
ing the stopper needle. a 

The Blood Bank Security Seal is per- 
manently crimped onto the neck of sai a 
container with the Courtland hand- | 
sealing device immediately after 
blood is drawn. The container is then — 
permanently sealed and cannot be 
re-entered until the blood is ie 
for administration. This 
secondary closure replaces the — 
so-called dust cap which can 
easily be removed and replaced _ is 


without detection. 


SAFETY 
FOR ECONOMY 
CONVENIENCE 


‘Distributed by: 
A. S$. Aloe Company, all branches 
Debs Hospital Supplies, inc., Chicago 31, Illinois 
Gulf States Hospital Supply, Houston, Texas 
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EXPENDABLE 


BLOOD TRANSFUSION AND 


SOLUTION EQUIPMENT 
STERILE, NONPYROGENIC, READY-FOR-USE 


BLOOD ADMINISTRATION SET. 
Equipped with a specially designed metal CLOT- 
STOP prefilter and stopper piercing device, 100 
mesh nylon filter with 4% square inch filtering 

* area, dripmeter housing, 56 inches of medical _ | 

grade plastic tubing, nylon needle ee. a 

‘ond shut-off clamp — individually packaged. 


~~ 


A. 


\ 


Coystland sets for the Administration of 
parenteral solutions. are designed to fit 
most rubber-stoppered commercial in- 
travenous solution containers. These 
sets are individually packaged in 
cellophane, complete with shut-off — 
clamp, and are priced substantially — 
; lower to assist hospital budgets. 


All products bearing the Courtland label meet the most 
; | exacting hospital and blood bank requirements. All prod- 
7 ucts are heat sterilized, and comply with The Minimum 
Requirements of the National Institutes of Health. Substan- 
tial savings offered on yearly contracts. 


| 


COURTLAND LABORATORIES 

1600 North Bonnie Beach Place 

| Los Angeles 63, California 

(i Please send Catalog, Price List, and complete information on Courtland 


with 
/ 
BLOOD DONOR SET WITH NEEDLES \ ] 
Medical grade plastic tubing, choice of needles and —— all 
plastic tubing —individually packaged. These sets 
are designed for either gravity OF VACUUM TECHNIQUE. 
| 
: 
| 
LABORATORIES 
Organization | 


economies 


vith B-D MULTIFIT Syringes. In one recent study 
of five hospitals with a combined bed capacity 
of 1774 patients, use of B-D MULTIFIT Syringes 


reduced syringe costs an average of 55%! 


HERE'S HOW B-D MULTIFIT SYRINGES MAKE SUCH SAVINGS POSSIBLE: 


Lower RATE of Replacement Lower COST of Replacement 
—the clear glass barrel virtually eliminates loss —in case of breakage, you lose only the broken 


from friction and erosion. _ | | part—the unbroken part remains in use. 


B-D MULTIFIT Syringes provide time savings, too— ease and speed of 
assembly cut handling time, free personnel for other tasks. 


BECTON, DICKINSON AND COMPANY + RUTHERFORD, N. J. 


OANOMULTIFIT. T M REG US PAT. OFF. 
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Davol Sani-Caps* 


> 
. .. the new efficient 
nipple covers for ter- 
minal sterilization. 
Sani-Caps insure 
complete sterile pro- 
tection during ster- 
ilization right up to 
feeding time. 


CONVENIENT! No strings to tie. Nothing to twist.. Just place 
Sani-Cap lightly over nipple before sterilization. Sani-Cap- 


should be loose enough to permit circulation of steam for 
complete sterilization. While bottles are cooling simply press 
Sent Cape firmly over nipples to assure proper sealing. 


FOR YOUR PREFERENCE 
in terminal sterilization, 
Davol “Anti-Colic” Nip- 
ples are available with 
standard perforations or 
crucial cross-cut. 


151 Devol “Sani-Tab”’ nipple No. 131 Davol “Soni-Tab” nipple 
standard perforations with crucial (cross) cut | 


Please send me, without obligation, the informative folder on terminal sterilization 
procedure together with free samples of Davol Sani-Caps and Termi-Caps. 


convenience and economy 
in terminal sterilization 


ECONOMICAL, TOO! Sani- Caps save valuable time pet maternity- 
ward personnel, since they slip on in a second or off in a second. 
Like all Davol “Anti-Colic”? items, pure-rubber Sani-Caps will 
withstand repeated sterilization. Long life reduces cost to no 


more than present inexpensive covers. 


FOR COMPLETE NURSING UNITS... 
like the Davol “Anti-Colic” 8 oz. 
_and 4 oz. Narsers... Davol offers the 
new Termi-Caps* (for wide-neck 
bottles) which work on the same 
principle. Both Sani-Caps and 
Termi-Caps. are available through 
your hospital supply house or 

drug wholesaler. 


1 > Davor RuBBER Dept. H-4-1, Providence 2, Rhode Island 
pe Name 


Zone 


| 
4 Address 
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Cost of nursing school 


We are interested in analyzing the 
cost of our school of nursing. Can you 
suggest any references we can use in 
setting up the methods for making this 
analysis? 


I believe that the publication of 
the United States Public Health 


Service titled, Cost Analysis for . 


Schools of Nursing—A Manual of 
Methods and Procedures, is the 
best guide available when doing 
a cost study of schools of nursing. 
Many people were consulted as this 
manual was drafted, and in my 


‘opinion it is a very useful docu- 


ment and about as good as can be 
prepared at this time. It super- 
sedes the joint publication of the 
Association and the National 
League for Nursing titled, Admin- 
istrative Cost Analysis for Nurs- 
ing Service and Nursing Education, 
by Rovetta and Pfefferkorn. Both 
these publications are available in 
the Library. 

The real problem regarding cost- 


ing schools of nursing is that under 


any system results are greatly af- 
fected by estimates of the value of 
student nursing time -and the ap- 
portionment of overhead expenses. 
Estimates of student services have 
been made so many times and with 
enough agreement that it is now 
probably possible to estimate value 
with fair accuracy. Yet, with stu- 
dent nurses being assigned many 
duties for experience rather than 
for service, it is only possible to 
estimate what their work time 
would be worth if replaced by 
other personnel. 

Then again, the systems of ac- 
counting for expenses in the schools 
of nursing have been calculated in 
various ways. Most people agree 
that the avoidable cost method 
should be used; in other words, 
that only those costs should be 
charged to the nursing. school 
which could be eliminated if the 
school were discontinued. This 
seems to me to be a valid basis, but 
it is different from an apportioned 
cost of all expenses in the hos- 
pital; for example, the portion of 
administration, including the ad- 


20 


ministrator’s office, charged to the 
school would be quite differerit 
under the two methods. 

To me, the most difficult problem 
of cost accounting is that there are 
some value items which cannot 
possibly be converted into dollars 
and cents. Certainly having a 
school of nursing means much in 
quality of patient care and in pro- 
viding graduate nurses for the 
home hospital. These two factors 
never appear on the revenue side 
of the school of nursing, yet they 
may be conclusive, even though 
the cost study shows a substantial 
deficit. 

In spite of the limitation of cost 
accounting, it does seem important 
to keep working to secure as accu- 
rate figures as possible, always 
with the qualification that such 
figures cannot express all of the 


intangibles and must be qualified | 


by hospital management in deci- 
sions related to the nursing school. 
I do not believe that our Com- 
mittee on Accounting and Statis- 
tics would feel it wise to move 
forward in developing standard 
cést accounting for schools of nurs- 
ing until an over-all manual on 
hospital costs is prepared. They 
have been working on this project 
for some time but are not prepared 
to publish such a manual at pres- 
ent.—GEORGE BUGBEE. | 


Credit and collections 


Do you have any national statistics 
concerning credit and collections? 


We would like to refer you to 
tables 19, 20, 21, 25, 26 and 27 in 
the 1953 Hospital Rate Survey 
which was sent to you in Septem- 
ber as a membership service. The 
first three tables record the 


amount and per cent of billed pa-— 


tient income which is considered 
uncollectible in hospitals in the 
U.S. by size, ownership and re- 
gional location. The last three 
tables provide statistics on the 
number and per cent of hospitals 
requiring advance deposits from 
patients responsible for payment of 
their owh hospital bills. 

In connection with this subject, 


have you purchased a copy of the 
recently published Transcript of 
the Institute on Credit and Collec- 
tions? The price is $2.50; if you 
wish to borrow rather than buy, 
our library can send you a copy for 
a month’s time.—HELEN YAST. 


Surgical privileges 


It has been suggested that surgical 
privileges in this hospital be granted 
only to Fellows of the American Col- 


lege of Surgeons and surgeons who 
have fulfilled the requirements of the 


- American Board of Surgery. I would 


appreciate having the advice of the 
Council on Professional Practice on 
this suggestion. 


The Council on Professional 
Practice has not presumed to pass 
judgment on the relative merits of 
the organizations which you men- 
tion in your letter. We feel that 
this is a matter of local option to 
be decided by each hospital on the 
recommendations of its own med- 
ical staff. While memberships, fel- 
lowships and certifications raise 
presumptions of quality in sur- 
geons, they are by no means the 
only criteria by which surgical 
competence should be judged. 

Each candidate for appointment 
to the surgical staff should be eval- 
uated on his own merits based 
upon his past performance and his 
record in the hospital. Past per- 


‘formances can best be judged by 


the opinions of surgical associates, 
confidential of course, and present 
performance may be evaluated by 
the records, tissue and surgical 
committees of the  hospital.— 
CHARLES U. LETOURNEAU, M.D. 


Blue Cross payments 


It is the practice of the Blue Cross 
Plan in this area to charge back to the 
hospital excess utilization by hospital . 
employee groups beyond dues paid 
into the Plan. Should this charge be 
considered as an item of expense by 
the hospital or as a reduction of in- 
come? | 

Some time ago, the Council on 
Prepayment Plans and Hospital 
Reimbursement and the Blue Cross 
Commission jointly prepared, and 
the Board of Trustees approved, a 
statement recommending that Blue 
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THE PRICELESS QUALITY 
BUILT INTO EVERY UNIT 


GOMCO THERMOTIC DRAINAGE PUMPS 


What is the price of reliability in. equipment? When 
it means a unit ever-ready to do its important job 
month after month, year after year —a unit you can 
always count on —then its value to the clinic or 
hospital is beyond price. 


~Gomco units have gained this reputation through years 
of use. Gomco Thermotic Drainage Pumps are widely 
used in leading hospitals for their gentle, on-off 
suction so essential in post-operative drainage where 
delicate tissues must be protected. Automatic, they 
operate indefinitely without attention other than emptying 
the gallon suction bottle. A trap bottle protects 
against overflow damage in the Gomco No. 765 | 
model, while the Gomco No. 765-A has the 
added protection of Gomco’s exclusive Aerovent 
} Overflow Valve. There are no moving parts to 
wear out or make any noise. Ask your supplier 
about these investments in gently, completely 
reliable suction service. 


< 


GOMCO SURGICAL MANUFACTURING CORP. 
| 820-H E. Ferry St. Buffalo 11, N. Y. 
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Cross Plans not charge to hos- 
pitals the excess of payments for 
care over income for hospital em- 
ployee groups enrolled in Blue 
Cross Plans. 

Rather 
hospital employee groups be treat- 
ed the same as any other group, 
that experience with such individ- 
ual groups be reviewed periodically 
by a committee of hospital admin- 
istrators and that such committee 
be charged with responsibility to 
protect the interest of both hos- 
pitals as a group and the Plan 


against possible over-use of service 


by individual hospital groups. If 
the hospitals agree that the Plan 
should continue to charge back to 
the hospital the excess of hospital 
expense over income from hospital 
employee groups, such charge back 
should be considered a reduction 
in income, not an operating ex- 
pense.—MAURICE J. Norsy. 


Education of accountants 
What are the available educational 


opportunities for hospital accountants 
with emphasis on the small hospital? 


Formal education for hospital 
accountants can be pursued at the 
university level. The School of 
Business Administration of the 
University of Houston (Texas) of- 
fers a correspondence course in 
hospital accounting. Other formal 
courses offered in hospital account- 
ing at the university level usually 
require the student to be in full- 
time attendance at the university 
.and are usually conducted at the 
graduate level in conjunction with 


courses for the training of hospital 


administrators, 

Informal education can be ob- 
tained in many ways. The Ameri- 
can Hospital Association publishes 
accounting manuals, sponsors ac- 
counting institutes and periodically 
publishes articles on accounting in 
HOSPITALS. Another valuable serv- 
ice is the Library of the American 
Hospital Association. The library 
has a very extensive file on ac- 
‘counting articles which have ap- 
peared in various journals and also 
has several texts available on the 
. subject. Any accountant who is a 
personal member of the American 
Hospital Association or is on the 
staff of a member hospital can use 
the services of this library. 

State and regional hospital as- 
sociations and local hospital coun- 
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it was suggested that 


cils periodically sponsor institutes 
and workshops to further the 
knowledge of the hospital account- 
ant. 

The American Association of 
Hospital Accountants, which has a 
membership of more than 1,600, 
publishes a monthly hospital ac- 
counting journal and also sponsors 
an annual accounting institute de- 
signed to assist hospital account- 
ants in furthering their knowledge 
of the field.— RONALD A. JYDSTRUP. 


Blue Cross enrollment 


I talked my neighbor into taking 
out Blue Cross at his office, but he 
tells me the plan will not let him join 
for seven months. Why is this? 


While Blue Cross Plans through- 
out the United States follow a gen- 
eral pattern in the matter of ad- 
ministration, each Plan has its own 
rules and regulations for group and 
non-group enrollment. In the case 
cited above it is likely that the in- 
dividual had a previous opportu- 
nity to enroll through his office 
group and did not. Therefore he 
must wait until the next enroll- 


ment period for his company. Re- 


opening of groups for ‘enrollment 
varies from Plan to Plan but usual- 
ly it is once a. year. 

Most Blue Cross Plans have 
what is called a new-hire program 


whereby new employees in estab- 


lished groups are permitted to en- 
roll for Blue Cross protection at 
the time of hire. For this type of 
enrollment there is usually a pro- 
bationary or waiting period of a 
certain stipulated time before the 
protection becomes effective for 
the new employee. Not all Plans 
have this type of program, nor do 
all Plans that permit new-hire 
enrollment allow this privilege to 
all groups. | 

To permit an individual, eligible 
by virtue of his employment for 
the more liberal group benefits and 
lower group rate, to enroll when- 
ever he might choose would be un- 
sound practice. Without control 
over eligibility for enrollment a 
person could refuse to participate 


in the Plan and avoid the payment 
‘of monthly dues until there was a 


need for hospital care, at which 
time he could then join and receive 
benefits without having contrib- 
uted to the common fund from 
which his hospital bill is paid. Thus 
the financial soundness of the Plan 


| 
would be jeopardized with ulti- 


mate harm to subscriber, hospital 
and Plan alike—-RayMoNnpD W. 
Mopy, Blue Cross Commission. 


Nurse recruitment by auxiliaries 


Can you offer any suggestions about 
projects which our women’s auxiliary 
might develop as an aid to student 
nurse recruitment? | 


I am sure that you know that 
many auxiliaries throughout the 
country have taken a very active 
part in recruitment programs as 
well as giving service to the schools 
of nursing or the nursing depart- 
ments of hospitals. This is highly 
developed in some auxiliaries and 
in others is just developing. Many 
of the auxiliaries not only have 
provided scholarships, special fur- 
nishings for the nurses’ home and 
lounge, and extra equipment such 
as snack bars and special kitchens 
for the nurses’ convenience, but 
also have provided special courses 
of interest for the student nurses 
as well as the graduate nurses, 
which include lectures and demon- 
strations. 

Some auxiliaries have main- 
tained over a period of years the 
weekly or monthly tea at the 
nurses’ home as a little social ges- 
ture. Other auxiliaries have de- 
veloped the plan of having an 
auxiliary member act as a mother 
to a new student nurse. This mem- 
ber is responsible for asking the 
young nurse into her home on 
Sundays and holidays and provid- 
ing many of the extras as she 
would for her own daughter.— 
ELIZABETH M. SANBORN. 


' Job analysis and evaluation 
One of our board members is the 


works manager of a large industrial 
plant. He has offered his assistance in 
making a complete job evaluation in 
the hospital. Would it be wise to accept 
his offer of assistance? 


I would urge you to accept the 
assistance offered by the works 
manager in making a job evalua- 
tion in your hospital. I am certain 
that you will find that the prin- 
ciples of job evaluation in indus- 
try are applicable to a hospital. 

There are some very definite pit- 
falls in any personnel program. 
Lack of recognition or understand- 
ing of these pitfalls has caused 
many hospital administrators to 
say that industrial methods are not 
applicable to hospitals. Any prin-— 


HOSPITALS 


now you can control odors 


KILL AIR-BORNE opors 


_ You know Airkem’s wick and mist products and dis- 
pensing equipment—used by more than 1000 leading 
hospitals to control air-borne odors. Now, Airkem brings 
you new 10-39—easily applied as liquid or spray to 
counteract surface odors at the instant of contact. 


Use safe, hospital-tested 10-39 on any odor-contaminated 
surface—in halls and wards—laundries and lavatories— 
on bed pans and utility cans—rubber gloves and tubing 


—literally scores of applications. And because this new 
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3 ways... with airkem 


kind of odor counteractant comes to you in economical 


concentrate form, it can be applied in thrifty, controlled 


dilutions to destroy surface odors of varying intensities. — 


PROTECT YOUR PERSONNEL, PATIENTS AND 
VISITORS 2 WAYS... 


products for offensive air-borne odors, new 10-39 for 


. with Airkem’s wick and mist 


stubborn surface odors. Phone your nearby Airkem 
Specialist today for fult details. Or write today directly to 
Airkem, Inc., 241 East 44th Street, New York 17, N. Y. 


FREE 60-Second Demonstration! 
Airkem, Inc., 241 East 44th Street, New York 17, N. Y. 
Gentlemen: 


| am interested in an economical way of getting rid of surface 
odors. | would like to see your representative's 60-second 
demonstration. | understand this in no way obligates me. 


Name 

Title | 

H pit > 
City State 
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Pet 


) 
Use wick bottle y | 
40-39 Contact 
face odors: | 
| RS 
wipes out $v 
ODOR COUNTERACTANTS — 
FOR PROFESSIONA 
Al ’ 
CASE PRICE $19-20 
| mist ‘Now you make saving of $1.20 
| 0008 on every case of famous airkem 
| =< & Mist. Take odvantage of this big 
| i price reduction and phone your | 
| Airkem supplier today! : 
| 
| 
| 
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‘ciple requires modification to fit 


specific needs in either industry or 
hospitals. Good common sense is 
required in the use of any tech- 
nique or method and this is the 
downfall of many because sense is 
not always common. 

Job evaluation means that -you 
plan to rate, probably for salary 
purposes, the jobs in your hospital. 
Such an undertaking is sometimes 
considered by employees to bé a 
threat to their security and status 
quo. I would want to be quite sure 
that considerable time be spent ex- 
plaining the purpose of job evalua- 
tion to all department heads and 
that they in turn explain it to their 
employees. Everybody that is go- 
ing to be affected—whether real or 
imagined—should be in on the act 
from the very beginning. If each 
department head understands why 
you are undertaking such a pro- 
gram and understands how a job 
analysis and evaluation can be of 


value to them, you will have over-. 


come one of the major pitfalls. 
Another point almost as impor- 
tant is that the department heads 


and supervisors are given a definite - 


responsibility in carrying out a 
program of job analysis and eval- 
uation. Job analysis and evaluation 
is a continuing process and, as 


such, it can only be effective if the 


supervisors understand their re- 
sponsibility for constant re-ap- 
praisal of jobs and people. 

Job evaluation requires consid- 
erable time and effort on the part 
of department heads and em- 
ployees. This should not be a deter- 
rent if you are convinced that. you 
need such a study. A job analysis 
can be extremely helpful in de- 
veloping specifications for recruit- 
ment, placement, orientation, train- 
ing and supervision. It helps each 
person to know what his job is and 
how it relates to others in a de- 
partment or within the over-all 
structure of the hospital. 


I am convinced that job analysis 


is one of the basic tools of good 
management and that it contrib- 
utes immeasurably to personnel 
stability if used properly. —ANN S. 
FRIEND. 


Unlabeled medicine 


Our hospital pharmacist has re- 
quested that the medical staff not 
be permitted to bring unlabeled med- 
icine. into the hospital to treat their 


patients. Is this request reasonable? 
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The point taken by your phar- 
macist is well made. It is not a wise 
procedure to dispense any drugs or 
medicine whose content is un- 
known to the pharmacist. Should 
there be any ill effects from such 
medicine the hospital and the 
pharmacist might both find them- 
selves in a difficult legal position 
in the event of a lawsuit.—CHARLES 
U..LETOURNEAU, M.D. 


Assistant administrator 


I have just been appointed as assist- 
ant administrator in this hospital. My 
administrator tells me that the Amer- 
i¢an Hospital Association has a personal 
membership category. Can you tell me 
if I would be eligible and what I would 
get for my dues? 

I do not know if you are already 
familiar with the activities of the 
Association from past service in 
hospitals, attendance at meetings, 
use of Association facilities, or 
from reading the literature of the 


: field. 
' Since the hospital in which you . 
are employed is now a member of 


the American Hospital Association, 


- you are eligible to apply for Per- 


sonal membership. I am enclosing 


‘an application form, and if you 


wish to apply for membership this 
form should be completed and re- 
turned to the Association along 
with your check for dues. Your ap- 
plication will then be forwarded to 
our Committee on Membership 
which reviews these applications 
every two weeks. Assuming your 
interest, and approval by our Com- 
mittee on Membership, you could 
become a Personal member within 
the next three weeks. 

Personal membership brings with 
it several tangible services. Your 
dues ($7.50 per year) include a 
year’s subscription to HOSPITALS. 
You will receive the headquarters 
monthly Newsletter, TH1s MONTH, 
(available to members only). You 
will also be eligible to use the As- 


Amount raised by raised 
cities which were indicated 
surveyed amount 
$2,500,000 ond over 
1,000,000 to 2,499,999... 17 
500,000 to 999,999... ...20 
200,000 to 499,999 65 
100,000 to 199,999.42 


25008 to 997,999. 


Number 
Number of cities which 
which hospi 


sociaticn’s library reference facil- 
ities and to purchase manuals you 
neces. 

Further than this, 


of the overall aims and goals of all 
who work in hospitals and the hos- 
pital field. It is a way in which you, 
as an individual, can take part in 
Association affairs.— HOWARD F. 


COOK. 


pital participation in Community | 


Community Chest participation 


An annual Community Chest drive 
is being started in this community. Are 
there any articles or statistics which 
would show the pattern of hospital 


“ participation in similar drives in other 


cities? 

There have not been many arti- 
cles published regarding hospital 
participation in Community Chest 
drives. One of the most recent ones 
appears on page 82 of the Novem- 
ber issue of HosPITALs. The article 
was adapted from an address by 
Isadore Seeman, assistant execu- 
tive director of the United Com- 
munity Services of Washington, 

Mr. Seeman describes the ad- 
vantages and disadvantages of hos- 


Chest drives, and he also presents 
a great deal of helpful informa- 


tion about the methods of allocat- | 


ing money to hospitals. 
“Budgeting for 1953,” Bulletin 
No. 170 of the Community Chests 
and Councils of America, Inc., 
contains a wealth of statistical in- 


formation about Comneunity Chest 
operations in 1952. Thp_staties 
are based on the reports of 168 


cities which raised a total of $109,- 
654,755 in 1952 for expenditures 
in 1953. It is reported that 6.47 per 
cent of this total is being distrib- 
uted to hospitals. Hospitals par- 


- ticipated in the Community Chest 


drives in 75 of the 168 cities sur- 
veyed. This was broken down as 
follows: 


tion which is distrib- is distrib- 
funds uted to hospitals uted to hospitals 
9 8.75% $ .25 
9.06 
13.27 39 
9.83 21 
W.17 21 
32.64 67 


— JAMES R. NEELY 
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Personal - 
membership is an expression of 
your personal interest and support | 


of cities 
include Percent of total 
tals in amount raised Amount per capita 
distr 
of 
| 
| 


Instantly... 


New 
Speeds Sorting of 


Extra fast easy sorting. Multi-Sizing is available 
only on PIONEER Rollprufs. Size clearly printed 
across cuff, easily visible in sorting pile. As gloves are 
pulled out, other size markings show up. Rollprufs’ 
flat-banded cuffs cling snugly to surgeon’s sleeve—no roll to roll : 
down, interrupting surgery. Banding also reduces tearing, adds to. 
_ glove life. Made of finest virgin latex, specially processed by PIONEER to 
stand extra sterilizations. Sheer for maximum finger-tip sensitivity. _ 
Specify PIONEER Rollpruf for utmost dependable service 
per glove dollar. Available in latex or non-allergic | | = 
neoprene at leading surgical Supply Houses. | | (Burnt 


_ Makers of fine surgical gloves for 35 years 


PIONEER Quixams. Either 
hand examination gloves. 
Short wrists to permit quick 
easy donning for dressing, | 
treatments. One glove (not a 
pair) fits either hand—no 
sorting necessary. Available in 
latex or non-allergic 
neoprene. 
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The unique 
HUMIDITY 
and OXYGEN TENT 


Ay 


SAVING LIVES AND SAVING MONEY 
IN MORE THAN 1200 LEADING HOSPITALS 


‘The CROUPETTE was specifically designed as a valuable therapeutic 
aid in severe respiratory disorders. Of particular value in croup, 
broncho-pulmonary suppuration and following tracheotomy, the 
CROUPETTE may be literally life-saving in acute laryngotracheo- 
bronchitis. Its early use frequently provides such prompt and effec- 
tive relief that tracheotomy can be avoided. 

The CROUPETTE is the only single unit which provides cooled, 
recirculated air supersaturated with a fog of fine water particles, 
with or without added oxygen ...and does this without heat, with- 
out electrical controls and without mechanical controls of any kind. 

Here are some of the reasons many leading hospitals have from 


“one to twenty-four CROUPETTES in use: 


Versatility — Cool vapor therapy alone or combined with oxygen, plus a 
nebulizer for aerosol medication. 
Portability and Completeness — Easily. carried to any section of the hos- 
pital — ready for immediate use. ; 
Speed and Convenience — Quick and easy to set up, simple to operate, 
functions automatically . . . folds flat for handy, space-saving storage. 
Economy of Operation — May be operated with motor compressor* when 
oxygen is not therapeutically required. 
Visibility is Excellent — both for the patient and the nurse, minimizing 
claustrophobia and permitting clear observation of patients. 
Access to the Patient — is quickly and easily gained through any of four 
zippered openings in the canopy. 4 
Safety is Assured—since no electrical heaters, no hot nn and no 
opaque draperies are needed. 
Hospitals save space and money — no special steam room is needed in the 
hospital adequately equipped with CROUPETTES. 
*Sold separately: the Air-Shields Motor Compressor-Aspirator for use with the CROUPETTE. 
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For complete information, write to 


/ AIR-SUIELDS, INC. 


HATBORO, PA. 


Manufacturers of 


the Air-Conditioned 
Infant Incubator 


The ISOLETTE® 


The ROCKETTE® 
Millen-Davies Rocker 


All equipment manufactured by Air-Shields, Inc., is sold direct. 
Regional Factory Representatives throughout the United States. 


*Trade Mark 
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The VAPOJETTE* Sxpersaturation Attachment 


* MULTIREX Fully Automatic Multiple Remore-Con- 
trol Dictating Systems were created by America’s 
largest makers of magnetic dictating equipment. 


MULTIREX Hospital Syste were created for this 
one purpose only. 


Consider these 
UNIQUE ADVANTAGES 


© SBM MULTIREX Systems are fully avto- 
matic—no operator required to connect 
_ dictator to an idle machine. 

© Magnetic recording medium lasts indefi- 
nitely. No cylinders or discs to shave or 
replace ... or change from one machine 
to another. 

® Dictator never waits for an idle machine. 
He has nothing to manipulate, nothing to 
learn. He simply dictotes whenever 
HE wants to. | 

© Each SBM machine does the work of two. 
During peak-load periods, Oval-Purpose 
Recorder-Transcribers can be switched to 
“Dictate” or exclusively. 


MULTIREX Hospital Systems serve this purpose far : 
better than any conventional commercial machines 
could possibly do. 


- Yer SBM MULTIREX Systems cost far less —- to install and to 
operate——than machines which were NOT designed espe-— 
_ctally for hospitais—in fact, not over 60% of the cost of 
any other equipment designed to serve the same purpose. 


SBM Systems Can SAVE the Hospital — 
HAVE SAVED in actual installations — 
enough in personnel work hovers 
to pay for their installation cost q 
IN A SINGLE YEAR! ite 


- Instalintions are made only after a professional survey by our 


hospitei-trained staff. The man in-charge has spent a busi- 
vces ic vor wi 
“ness lifetime as an actual hospital administrator. This survey 
- will cost the hospital absolutely nothing. The ncw free : hand-written slips to- be carried back and 
booklet offered below is practically “required reading” for forth. Or any records or discs to carry... 
the efficiency-minded, economy-minded hospital administrator everything travels electronically. 

and his associates. © Pius lowest cost ever . . . for installation 
oa . for operation ... for transcribing 

personnel. 


AMAZING STORY 

| Box 2162, Huntington, W. Va. 
Please send me your free color-beokial on the new SSM MULTIREX Myltipie 
Remote-C antrol Dictating and Transcribing Systems, for Hospitals exciviivety. 
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BER-TIP CONTROL —The beam of the Safelight is 
\ positioned with the speed and facility of a flash- 
light in the hand. In its three most popular models, 
there is no counter-weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 
uses no functional devices or manual locks. (Note: 
No. 51 does have counterweight. ) 


_ExpLosion-proor SAFETY — Castle Safelights are truly 


safe from explosion because of their unique and 
scientific construction. They meet all Under- 
writers’ requirements for hazardous locations. 
Patients and operating personnel are constantly 
guarded, Highly combustible gaseous, mixtures 
cannot be ignited by any part of the Safelight or 
by phase of its use. This safety is mandatory in the 
operating room. 


UPE HOR QUALITY OF LIGHT — Deckers using the Safe- 


light are amazed that its illumination so well com- 
pares with that of a major light. Its unique optics 
will illuminate the entirety of any deep cavity, yet © 
without eye- tiring surface glare or contrast. With 
the Safelight, vision is better, easier and less 
fatiguing. 


our uk 4-STAR MODELS — The most papules Safelight model 


is the No. 52, floor type with pantograph arm... 
available with 4-footed or circular base. The Wall 
and Ceiling types, Nos. 53 and 54, also feature the 
“easy-as-pointing-a-flashlight” adjustability. An 
alternate floor model, No. 51, has a conventional 
ball counterweight. Floor model casters are static 
conductive and provide complete stability in all 
lamphead adjustments. 


ORDER TODAY or write for complete information. — 


WILMOT CASTLE COMPANY 
1276 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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Surgeons like their supersensitive touch — 
Hospitals like their longer life ; 


epiderm Surgeon’s gloves 


TWO STYLES OF 
FAULTLESS EPIDERM SURGEON’S GLOVES 


Catalog No. 197-B — White Latex, Smooth 
Surface. Packed bulk, 1 dozen pairs to a box. 
Catalog No. 195-B — Brown Latex, Smooth 
Surface. Packed bulk, 1 dozen pairs to a box. 
AVAILABLE IN SIZES 
7, 7a, 8, 8a, 9 


To the Surgeon who uses them, to the hospital that supplies them 
— Faultless EPIDERM Gloves more than meet every practical, pro- 
fessional requirement. 


Utmost Comfort. Anatomically correct shape and uniformity of 
gauge throughout glove allow freedom of hand movement. Easy 
flexing of rubber reduces tension on.fingers and hand — allows longer 
use without fatigue. 


Extra Sensitivity. Faultless Epiderm nae Cloves provide 
an extra-sensitive fingertip feel, the result of accurately gauged 
tissue-thinness obtained by the most modern dipping and curing 
process. Despite tissue-thinness, these gloves are supertough and 
provide maximum tear-resistance. 


Tear-Resistance. Newest, most advanced formula of compounding 


_ gives Faultless Epiderm Surgeon’ s Gloves unusual strength and tear- 


resistance. They exceed U.S. Government specification ZZ-G-42 1a. 


Economy. Repeated autoclavings without loss of original tensile 
strength enable hospitals to realize, important savings. Spot checks 
show tensile strength, elongation and deterioration values better 
after 20 autoclavings than required for 10 autoclavings by govern- 
ment specifications. 


The Faultiess Rubber Company, Ashland, Ohio 


Gloves, and name of nearest surgical supplies dealer. 


Gentlemen: Please send full information about Epiderm Surgeon's 
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For the ultimate in economy, beauty and quality... re 
for your hospital furniture—look to Englander and Royal 


Englander 


PRODUCTS 


1 COMPLETE SERVICE 
FROM 2 GREAT NAMES 


metal furniture 
since "97 


Here is one of the Englander hospital beds with 
Trendelenberg gatch springs and hospital : 
mattress, selected by the Villa View Hospital, 
San Diego, California. Also a part of the 
Englander line are bed frames, head boards, 
fold-a-ways, bunk beds, sofas, hotel beds, springs 
and the famous, exclusive Red-Line* Foundation 
mattress with Goodyear Airfoam**. 


Englander, the acknowledged leader in quality 
sleep products . . . and Royal, the top quality 
line in metal furniture, now, together offer you 
one complete line of institutional furniture, _ 
available through either company. See your 
Englander or Royal dealer today! 


*TM The Englander Company, Inc. 
**TM The Goodyear Tire and Rubber Company 


The Englander Co., Inc., Contract Dept., 1720 Merchandise Mart, Chicago 54, Ill. » Royal Metal Manufacturing Co., 175 N. Michigan Ave., Chicago 1, Ill. 
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NOW... 


antibiotics and 


sterotd hormones 


for immediate 
intramuscular use... 


‘Sterile, single-dose disposable cartridges 5 
In the hospital, Steraject cartridges —used a 
with the fast-action Steraject syringe —have # 
the dual advantage of convenience and 
Aqueous Suspension 5 
(DBED plus procaine pé economy. q 
On any service, Steraject can help you save: c 
storage space 
replacement and breakage costs : 
time and work per injection 
sterilization procedures 
STERAJECT conserves staff work on floor and 
in the pharmacy because each cartridge con- 
tains an accurately premeasured dose. % 
5 STERAJECT . .. symbolizes easy-to-use intra- af 
muscular administration of hormones and 
7 For details see your Pfizer Hospital Repre- a 
PFIZER LABORATORIES Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Siuiseabiinil a wide variety of antibiotics and 


PFIZER SYNTEX PRODUCTS 


oe hormones for every hospital need. 
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Sulfate Solution 
Streptomycin Sulfate Solution 
J 


a the new, definitive mixed vitamin formulas | 


for use of physiological STRESS 


» Novogran 


SQUIBB STRESS FORMULA VITAMIN CAPSULES AND SOLUTION 


a ihe identical with the formulas recommended 
ee tie by the Committee on Therapeutic Nutrition, Food 


and Nutrition Board, National Research Council 


When tube feedings, infusions or injections are advisable, Novogran 


for Solution is the recommended therapy. 


NOVOGRAN NOVOGRAN 2X 
FOR SOLUTION FOR SOLUTION 
Thiamine hydrochloride ....... ............. 5 mg. 10 mg. 
Pantothenic acid ( pantheno!) 20 mg. 40 mg. 
Folic acid.......... 3 mg. 
Vitamin ( crystalline). vas 1 mcgm. 2 mcgm. | 
Ascorbic acid (as sodium ascorbate)........... 300 mg. 600 mg.” 


1 dose units, packages of 5 


Novogran for Solution and Novogran 2X for Solution are supplied in 2 cc. and 5 cc. 
: vials respectively containing lyophilized solids, and 2 cc. and 4 cc. ampuls of diluent 
s respectively in which sodium ascorbate is dissolved to supply the ascorbic acid in the 
iz formula. The former supplies one 2 cc. dose, the latter one 4 cc. dose. 


4 When the patient is able to take food by mouth, Novogran Capsules 
ad are the recommended therapy. 
NOVOGRAN CAPSULES 
streptomyces fermentation extractives) 
a. . 1 or more capsules daily. Bottles of 30, 100 and 500. 
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LATEST WEATHER: 
BUILDING Favorable for 
Edition Installing Floors 


Vol. 4 San Francisco, California 


NEW PLASTIC TILE FOR HOSPITALS! 


Pabco Floron Offers | 
Beauty, Resiliency 
Even Over Concrete 


A perfect answer to the problem of 
creating comfortable, colorful, easy-to- 
clean floors that are economical and long- 
lasting has been developed By Pabco 
Products Inc. It’s sensational new Pabco 
Floron Tile, acclaimed enthusiastically 
by architects, builders, commercial and 
institutional buyers. | 

Easily installed on any floor, includ- 
ing grade-level concrete slabs, this new 
plastic tile solves the “Big 9” complaints 
about commercial floor tiles. Floron 


eliminates objections about “priced too | pasco FLORON—THE ALL-PURPOSE FLOOR —The phenomenal success of Pabco’s new 


high; can’t install on grade; not resistant plastic tile across the country is attributed to its versatility. Beautiful in design and color, 
; 4 tough in wearing qualities, so simple to maintain, and, best of all, so suprisingly low in 
tO rot; too hard on feet; indents too price —Pabco Floron Tile has proved the ideal floor covering for offices, stores, schools, 


easily; unmatched: joints; unattractive hospitals, restaurants, hotels, motels and homes. Seven colors are available —gray, light 
green, dark green, cocoa and yellow, coral gray, woodtone, and red. 
colors; installation cost too high; or dif- | 


ficult maintenance.” 


Tough and long-wearing, yet resilient, | he 
Floron gives excellent resistance to Big 9 Complaints on Floor 


alkali, acid and grease. It withstands /* 


dampness and rot; the surface resists in- . Tiles Answered by Floron 


dentation. Its attractive brushed design 1. NO COMPLAINTS ABOUT PRICE — A plastic tile that costs only pennies more 
is available in seven rich colors to blend than standard-gauge linoleum. 
well into any color scheme. aS 2. NO COMPLAINTS ABOUT CONCRETE INSTALLATIONS — Designed for direct 
7 | application over concrete. 1Geal for wood floors, of course. 
The result of five years of intensive | 3. NO COMPLAINTS ABOUT ROT — Exclusive rubberlike water-resistant backing 


research by Pabco’s laboratories, this unaffected by dampness or rot .; . even ovet grade-level slab concrete. 


ae 4. NO COMPLAINTS ABOUT TIRED FEET — Backing has surprising “spring.” 
tiga — P lastic tile ee all other Gives Floron ts oh resiliency for comfort underfoot. 
floor tiles in actual on-the-job installa- 5. NO COMPLAINTS ABOUT INDENTATION — Resilient yet mirror-smooth sur-_ 
tions, as well as rugged laboratory tests. face resists indentation. eo 
6. NO COMPLAINTS ABOUT UNMATCHED TILE JOINTS —Tiles don't expand or ~ 
| contract. Can be laid simply and quickly with T-square precision. Seams are 
For complete details write: virtually invisible. : | 
PABCO PRODUCTS INC. 7. NO COMPLAINTS ABOUT MAINTENANCE — Extreme alkali, acid and grease 


resistance minimizes cleaning. Smooth non-porous surface defies ‘enemies’ 
of many floorings. 


8. NO COMPLAINTS ABOUT LACK OF BEAUTY —Smart decorator colors fea- 


475 Brannan Street 
San Francisco 19, Calif. 


: Chicago 54 New York 16 tured in Pabco’s beautiful brushed directional design. 
PABCO—Home of “California Originals” 9. NO COMPLAINTS ABOUT INSTALLATION COSTS —Floron lays quickly— 
te eS le. easily. Precision-fitted tile that is so simple to trim cuts down installation 
Rubber Tile (Western states only), time and wasted tiles. | = 
& enamel su coverings. 
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G-E IMPERIAL brings 
undreamed of accuracy, ease 


and versatility to all technics 
oo are many more unique features of the 


IMPERIAL — General Electric's diagnostic 


triumph — than its ring construction. As you can 
see from the illustrations on these pages, every 
phase of fluoroscopy has been painstakingly ex- 
amined — every possible advantage for the radi- 
ologist included in the design. 


It’s far lighter to handle . . . takes far less space 
. . . eliminates everything that might impede fast, 
accurate fluoroscopy. And that definitely includes 
spot-film work. 3 

You'll find your G-E x-ray representative can tell 
you an equally compelling story about how the 
IMPERIAL can similarly improve your radiographic 
facilities. Call him today, or write X-Ray Depart- 
ment, General Electric Company, Milwaukee 1, 
Wisconsin, for Pub. L-]. . 
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Table moves independently in and out like a bucky 
tray — expedites patient transferrals, permits fluoro- 
scoping all anatomical regions without moving the 
extremely ill or uncooperative patient. 


Selector knob offers quick choice of 18 spot film areas. 
Each of tha nine positions indicates twe exposure areas, 
one lengthwise the cossette, the other crosswise. 


CR 


Spot-film controls instantly accessible. Sealed photo- Right- or left-hand operation of spot-film device. Note 
timing unit holds two fluorescent screens. ‘Photo cells how latter simplifies barium administration. Ring- 
scan second screen — are unaffected by room lighting. mounted spot-film unit needs no power assist. 


Like all GE x-ray apparatus, IMPERIAL can be yours — with- 
out initial capital investment—on the Maxiservice® rental plan 


| You can put your confidence in — 


ELECTRIC 
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a) Anesthetist Stools WILSON ‘is the preferred line because it is a complete quality line 
_ Anesthetist Tables in both stainless steel and aluminum alloy equipment. Every joint is smoothly 
Arm Immersion Stands id d h cleanii dl 
4 alia welded to give greater strength. perfect asceptic cleanliness and longer service. ate 
a Basin G Arm ie This clean, smooth, highly polished weld is actually stronger than the 
i. eel Matias parent metal, and the WILSON process of polishing and buffing provides a 
= Biopsy Tables mirror-like finish that’s in keeping with conditions expected 
7 Clysis Tables in the best hospitals, institutions and clinics. , 
Commode Chairs 
Dressing Carriages Irrigator Stand — Double Hook 
Drum Stands Aluminum 
Foot Park Model — No. 3110-A 
Glove Racks Stainless Steel 
a Instrument Cabinets Giocomo Model—No. 1131-S 
Instrument Stands 
Instrument Tables Instrument Table 
az Irrigator Stands Sound Deadened Stainless Steel 
a with Percolator Top Surface and Shelf . 


Irrigator Stands 
Linen Hampers 
Mayo Stands 

Nurses Work Tables 


~ 


Observation Stands 
= Operating Stools 


‘Aluminum 
Lolley Model — Large Range Of Sizes 


Double Basin Solution Stand 
Aluminum 


Harris Model — No. 3092-A 


Single Basin Solution Stand [f | 
Aluminum 


Bibb Model — No. 3091-A 
Stainless Steel 


Dorman Model — No. 1114-S 


Stainless Steel | 
Calvin Model — No. 1113-S | 


Operating Tables 
af Solution Stands 
Sponge Racks 
Sponge Receptacles Kick Bucket 
9 Tray Carts Aluminum 
a Treatment Cabinets Pritchard Model— No. 3083-A 
| Treatment Chairs Stainless Stee! 
Utility Tables Jackson Model —No. 1096-S 
Wall Stands 
Wheel Stretchers Circular Sponge 
| 4 Work Tables Stainless Steel 
; 4 Special designs built Chipley Model — No. 3081-A Barefield Model — No. 1091-S 
A to your specifications | 
. RUSH COUPON FOR BIG 1954 CATALOG Wi TY K\ Stainless Steel and Welded 
| WILSON MANUFACTURING CO. | Aluminum Alloy Equipment 
Box 5098, Columbus, Gea. MANUFACTURING CO. COLUMBUS, GEORGIA 
a Please send me your new fully illustrated 1954 catalog. | | 
: — | The name means —the highest quality materials 
; 7 ; Street J and the most modern manufacturing methods have been used... 
: , | and on all operating room equipment, the finest type casters — ball 
a l City ond State 4 bearing, soft rubber, noiseless, electrically conductive. 
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Wounds sutured with smaller sizes of 
D & G surgical gut on Atraumatic 
needles have less trauma and heal 


- faster and more evenly. 
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faster wound healing 


Patients move about more freely after their opera- 


. tions and are out of the hospital sooner when their 


wounds have been closed with a minimum of trauma. 
Davis & Geck offers two modern aids to faster and 
more even healing: 


l. Davis & Geck “timed-absorption” surgical gut— 


in small sizes 


2. Davis & Geck Atraumatic® needles 


faster healing with smaller sizes s of 
surgical gul 


Davis & Geck surgical gut sutures may be used in 
smaller sizes than might be expected because diam- 
eter for diameter the tensile strength is unexcelled 
by any other brand. By a unique process of control, 
these “timed-absorption” sutures offer maximum re- 
sistance to digestion during the early days when the 
wound is weakest. After healing is under way, di- 
gestion is more rapid until completed. Smaller suture 
sizes permit closer approximation and provoke less 
trauma. The patient's convalescence is smoother. 


faster heal ing with Atraumatic® needles 


_In suturing with Atraumatic needles there is less tis- 


sue trauma, faster and more even healing. The D&G 
Atraumatic needle is joined to its suture smoothly. 
Needle and suture are about the same diameter. No 
big eye and double strand of suture are dragged 
through the tissue. Sutures on Atraumatic needles 
are economical, too. Surgery is easier and faster, 


needles are always sharp, no time is lost while the 


nurse threads needles. 


For better wound healing, use the emailer sizes of 
Davis & Geck “timed- -absorption” sutures, with an 
Atraumatic needle attached, on your next wound 


closure. 
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During the combined meetings of the Association’s 
Councils, the Blue Cross Commission and the Committee 
on Women’s Hospital Auziliaries in Chicago, Oct. 23-25, 
an “open house” wag held at the Association’s headquar- 
ters to give those attending the meetings an opportunity 
of inspecting the physical facilities and of meeting many 
members of the staff. During the tour of the buildings, a 


number of members 
asked was: 


were interviewed. The question 


WHAT IS YOUR IMPRESSION OF 
THE HEADQUARTERS FACILITIES? 


Rt. Rev. Msgr. Charles A. 
Towell, diocesan director of hos- 
pitals, Covington, Ky., and a 
member of the 
American Hos- 
pital Associa- 
tion’s Council on 
Government Re- 
lations: 

“The Amer- 
ican Hospital 
Association is 
greatly in need 
of a headquar- 
ters office to fit 
the dignity of 
such an impor- 
tant factor in the destiny of the 
hospitals of the United States and 
Canada.” 


MSGR. TOWELL 


R. J. Stull, director of hospitals 

and infirmaries of the University 
of California 
Hospital, San 
Francisco and a 
member of the 
Council on Ad- 
ministrative 
Practice: 

“It’s totally 


the Association. 
The officers 
should take ac- 
tion as/ soon as 
possible to place the headquar- 
ters offices in line with the func- 


MR, STULL 
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bursement: 


inadequate for 
the programs of | 


tions of the organization.” 


x * 


Edward K. Warren, president of 
the Board of Trustees, Greenwich 
 (Conn.) Hospi- 
tal and a mem- 
ber of the Coun- 
cil on Prepay- 
ment Plans and 
Hospital Reim- 
bursement: 

“The present 
offices must 
have an unfor- 
tunate effect on 
the efficiency of 
a rapidly grow- 
ing and recog- 
nized association.” 3 


MR. WARREN 


* 


R. K. Swanson, superintendent 
of the Swedish Hospital, Minnea- 
polis, and a member of the Council 
on Prepayment 
Plans and Hos- 
pital Reim- 


“It’s been 11 
years since my 
first visit to 
headquarters. 
My immediate 
thought is that 
the Association, 
representing the 
fifth largest in- 
dustry in the 
country, should not be housed in 


MR. SWANSON 


such quarters and located in such 
an area,” 
x & 


Mrs. William Shippen Davis of 
the United Hos- 
pital Fund, New 
York City, and 
chairman of the 
Committee on 
Women’s Hospi- 
tal Auxiliaries: 

“It’s almost a 
fire trap! The 
quality of the 
work and ma- 
terials produced 
under such con- 
ditions is amazing.” 


MRS. DAVIS 


x * 

Rev. Hector L. Bertrand, S.J., 
Comité des Ho- 
pitaux du Qué- 
bec, Montreal, 
and a member 
of the Council 
on Professional 
Practice: 3 

“It’s needless 
to say that it 
has outlived 
its value. I 
wouldn’t buy it; 
perhaps it 
should be de- 
molished and replaced by a new 
structure.” 


REV. BERTRAND 


x * 


John R. Mannix, director of the 
Cleveland Hospital Service Asso- 
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‘A SIMPLE, EFFECTIVE 
Beebe §§ §§ white edge soles end scu 

DELIVERY ROOMS! 


Static Electricity is a constant threat in 


operating and delivery rooms—unless com- 
nurses and physicians. plete protection becomes standard procedure. uy 
Good looking, comfort- ~ Conductive flooring is a logical first step 


towards complete protection. An equally 
important second step is needed, to complete’ 
the safety cycle—conductive sole shoes. 

Tomac Conductive Sole Shoes provide 
the vital protective link between personnel 
and the conductive floors upon which they - 
stand. They are made by International’ Shoe 
Company and distributed by AMERICAN to 
hospitals throughout the country. May we 
send you the complete details? 


2 able, moderately priced. 
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x 
Carl C. Lamley, executive di- 


ciation and a member of the Coun- 
on Admin- 


ters. More members should visit 
it to see it at first hand.” 


| 


4 
> 


istrative Prac- 
tice: 

“The Associa- 
tion should ob- 
tain new space 
at the earliest 
possible mo- 
ment. In fact, it 
should lease 
adequate space 
until some other 
solution can be 
determined by the officers.” 


MR. MANNIX 


rector of the 
Stormont-Vail 
Hospital, Tope- 
ka, Kan., and a 
member of the 


Council on Ad-. 


ministrative 
Practice: 

“T am amazed 
to know that our 
Association is 
housed in such 
obsolete and 


MR. LAMLEY 


dangerous quar- 


PUMP 


FOR SUCTION AND PRESSURE 


@ Easy to operate —simple 
to control 

Large, easy-to-read suc- 
tion and pressure gauges 

@ Readily accessible regu- 
lating valves 

Completely portable, 
yet. stays firmly in posi- 
tion while in use 


Supplied complete with suction and 


pressure hoses. 110 volts, 60 cycles, AC. 


Order direct from 


P. 


3451 WALNUT STREET 


illing 


The sturdiest and most useful pump of its size 
available—at a price that cannot be matched. 


The Pilling Portable Pump will give yeoman’s service 
all through the hospital. It is ideal for office, hospital 
bedside and even house-call use... easily carried 


wherever it’s needed—no trouble at all to maintain. 


Only 


$11 


f.o.b, Philadelphia 


& SON CO. 


PHILADELPHIA 


‘. A Standing Invitation: When in Pbiladelpbia, visit our 
new salesrooms, Free parking for doctors in our private lot. 


pital, Memphis, 


x * 


Sister M. Michael, R.N., super- 
intendent of Misericordia Hospital, 
Philadelphia, and a member of the 
Council on Pro- 
fessional Prac- 

“The work of 
the headquar- . 
ters staff has 
been of great 
value to hospi- 
‘tals in enabling 
them to serve 
their communi- 
ties more fully 
and to accom- 
plish their ob- 
jectives. It is very evident that 
more suitable arrangements are 
necessary.”’ 


SR. MICHAEL 


= 


Mrs. Edmund H. Smith of the 
Seattle (Wash.) General Hospital 
Auxiliary and a member of the 
Committee on 
Women’s Hospi- 
tal Auxiliaries: 

“Good use is 
being made of 
the present fa- 
cilities, but the 
Association is 
greatly in need 
et er 
equipped quar- 
ters. What the 
American Hos- 
pital Association 
needs is what good hospitals have 
had—the influence of a women’s 
auxiliary.” 


MRS. SMITH 


Frank S. Groner, administrator 
of the Baptist 
Memorial Hos- 


and a member 
of the Council 
on Hospital 
Planning and 
Plant Oper- 
ation: 

“The guided 
tour of the 
headquarters 
building was an 
eye opener to | 
me. Although I had visited mem-. 
bers of the headquarters staff in 


MR. GRONER 
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to every Hospital 
in the United States, 
Canada and Mexico. 


- 


prove 
ALCONOX is a MUST! 
| 

© TERMINAL STERILIZATION” 


© THE LABORATORY 
THE OPERATING ROOM 


Terminal Sterilization in the nursery re- 
quires special attention in cleaning baby 
bottles. For cleaning baby bottles Alconox 
has proven itself Best and Safest in lead- 
ing hospitals. 

Alconox is also the preferred detergent in 
operating rooms and laboratories. 

See for yourself how Alconox cleans Better, 
Brighter and—for only 2! cents per gal- 
lon. See why it outsells all other hospital 
and laboratory detergents. 


4 
%, 


me one 3 ib. can of Alconox, FREE. 
*Please send me a copy of your standard procedure on 
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tem 


their offices on a number of oc- 
casions, it was not until I saw all 
the physical facilities and the vol- 
ume of Association work that I 
realized how wholly inadequate 
are the present quarters. 

“One can not help but wonder 
how it is possible to operate the 
Association efficiently in such 
cramped quarters. One must re- 
alize that the effectiveness of the 
whole Association is probably 
throttled and hamstrung because 
of these poor accommodations.” 


Brig. Alvena H. Wood, ‘R.N., su- 


perintendent of 
the William 
Booth Memorial 
Hospital,’ Cov- 
ington, Ky., and 
a member of the 
Council on As- 
sociation Serv- 
ices: i 

“It is amazing 
that such effi- 


cient and im- BRIG. WOOD 


Put Safety 

Brakes 
On | 
Your Floors 


FLOOR WAX 
There is new safety in walking when floors are finished with 
Ves-Cote . . . because Ves-Cote contains a new and proven 
anti-slip agent, DuPont’s ‘“Ludox’’* colloidal silica. These 
minute particles of ‘‘Ludox’’* create excellent sole and heel 


traction—offer effective braking 


action for each step. 


In addition to safety, Ves-Cote 
dries to a high lustre; is long- 
wearing; water resistant; easy to 


apply and dries quickly. 


If you need safe floors, yet de- 
mand attractive floors— Ves-Cote 


is your answer. 


of E. I. Du Pont de Nemours & Co., Inc. 
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ANTI-SLIP 
PROTECTION 


When you step on Ves-Cote, the 
weight of the foot forces the hard 
“Ludox” colloidal silica spheres into 
the wax particles, providing superior 
braking action. This way, Ves-Cote 
gives greater slip protection. 


“i, Approved by the 
Underwriters Laboratories. 
INCORPORATED 


4963 MANCHESTER AVE. 
ST. LOUIS 10, MISSOURI 


ed and inade- 


portant work can be accom- 
plished in the _ present facili- 
ties. Under such circumstances, an 
unusual loyalty must have been 
developed by the staff to keep the 


fine personnel working at head- 


quarters.” 


Lester E. Richwagen, -adminis- 
trator of the Mary Fletcher Hos- 
pital, Burling- 
ton, Vt., and a 
member of the 
Council on Gov- 
ernment Rela- § 
tions: 

“The building 
islikea75- @ 
year-old hospi- 
tal. Exposed 
pipes and other 
relics of a by- 
gone day por- MR. RICHWAGEN 
tray its age. I 
feel that such facilities are far 
from efficient.” 


Warren F. Cook, executive di- 


rector of the New England Dea- 


coness Hospital, 
Boston, and a 
member of the 
Council on Gov- 
ernment Rela- 
tions: 

“It’s outmod- 


quate. The 
building and its. 
equipment 


doesn’t begin to 


reflect the qual- MR. COOK 


ity of the work 
carried on by headquarters per- 
sonnel,”’ 


answer the call. 


a 
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the Omega 


deluxe room group by lH 


A New, Beautiful, 
Functionally Designed Hospital Group 


Created for hospitals by hospital architects .. . distinguished by 
such quality construction as phenolic edged Formica 

tops, stainless legs and flush-mounted, pressure-inserted 
hardware ...every unit in the Omega group 

been expertly engineered for patient comfort, nursing 


convenience and minimum hospital maintenance. 


Exclusive Manufacturer of Metal Hospital Furniture 
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NAME IN MEDICAL 
HOSPITAL CIRCLES FOR BLOOD 
TRANSFUSION EQUIPMENT 


AN ADMINISTRATION 
SET, WITH 20 GAUGE 
NEEDLE ATTACHED, 
AT NO EXTRA COST. 


The AN 20 Set by Sterilon Contains a sharp pointed Polystyrene observation tube, 
Always Ready for immediate Use five feet of Kink-Free plastic tubing and a 20 Ga. Dia- 
Completely Disposable mond Pointed extra sharp stainless steel infusion needle. 
Hospital Price 50¢ each Packing 100 per case 
Sterile — Pyrogene Free — Non-Toxic 
Saves Time — Saves Money | | Order from your Dealer Now! 
Saves Labor Your Choice of Needle Gauges in Lots of 2500. 


STERILON CORPORATION, 500 NORTHLAND AVE., BUFFALO 11, N.Y. - 
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of intravenous calories 


(FRUCTOSE, MEAD) 


FIRST PURE FRUCTOSE FOR INTRAVENOUS INFUSION 
sis “Fructose is more rapidly metabolized and more rapidly converted to liver 
glycogen than is dextrose. When infused at comparable rates, it results in 


_lower levels of blood sugar and less urinary spillage.” 


“Fructose is metabolized or converted to glycogen in the absence of in- 
sulin, but the clinical application of this has not been fully determined.” 


‘Fructose can be infused at the same rate as but in twice the concentration 
of dextrose, with better retention and less disturbance of fluid balance.” 


“Thus fructose can be employed safely to supply calories more rapidly 
than either dextrose or invert sugar (half dextrose and half fructose) and to 
provide more nearly the carbohydrate requirements of patients who need 
parenteral alimentation.” 7 


> Council on Pharmacy and Chemistry: a A.M.A. 153: 274 (Sept. 26) 1953. 


Levugen (Fructose, Mead) is available in 10% solutions, in 1000 cc. flasks. 


Division, MEAD JOHNSON & COMPANY - EVANSVILLE, INDIANA, U.S.A. MEAD, 
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Abbott's 


Equipment 


Sterile, pyrogen-free 
and ready-to-use 


COLLECTING AND 
PRESERVING BLOOD 


For Vacuum Collection: 


ABBO-VAC®—A-C-D Solution, U.S.P. 
(N.L.H. Formula B), in Universal bottles, 
500- and 250-cc. sizes. Blood is drawn 
directly into container by vacuum. 
Sterile, disposable Blood 

Donor Set also available. 


For Gravity Collection: 


NON-VAC*—A-C-D Solution, U.S.P. 
(N.1.H. Formula B), in Universal bottles, 
500- and 250-cc. sizes. Blood is drawn 
directly into container (closed technique) 
by gravity. Donopak® 24 and 48, 

with or without attached, sterile, 
disposable needies also available. 


Abbott A-C-D Blood Container—A-C-D 
Solution, U.S.P. (NIH. Formula B), in the 
familiar Abbo-Liter™ intravenous 

botties, 500- and 250-cc. sizes. Blood 

is drawn (closed technique) directly into 
container by gravity. Available with 
Sodium Citrate 3% Solvtion in 500-cc. 
size. Donopak 24 and 48, with or 


~ 
> 
~ 
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without disposable needies also available. 


For Storing Plasma: 


Evacuated Empty Plasma Containers — 
Sterile evacuated 500- and 250-cc. 
Universal bottles for storing, 

transporting and administering 

plasma or serum, 


ADMINISTERING BLOOD 
and/or SOLUTIONS 


Blood Recipient $et—Sterile, disposable, 
ready-to-use plug-in set for 
administering blood from any Universal 
bottle or Abbo-Liter type bottle. 
Has flexible plastic filter chamber. 
VENOP AK® — Abbott's sterile, 
‘ disposable venoclysis unit for the 
administration of all intravenous 
solutions. Converts readily to a blood 


with Veno Na K series hooku 


(Series Hookup) 

Secondary Recipient Set — A unique 
disposable unit with a built-in, flexible 
drip chamber and fliter. Designed to 


plug into any Universal blood bottle and WuEN seconds count, you can change fluid therapy in less than 30 seconds 
mate with Abbott’s easy-to-use VENOPAK® in series hogkup. There’s no time 
without removing heedle from vein. 
cninndeaniiannia tees consuming dismantling and reassembling of equipment, no second 
venipuncture to disturb the patient. Danger of air embolism is 


administration of fluids in the series . 


hookup with VENOPAK. minimized. The operator simply suspends the second fluid container in 
ADMINISTERING FLUIDS position and inserts the needle adapter of the Secondary VENOPAK into 


aga eh the air vent of the primary container. Like all others in the Abbott I. V. - 
$UB-Q-PAK®—Acompletely disposable, 
preassembled hypodermoctysi# unit with . line, this unit is sterile, pyrogen-free and ready to use. Ask your Abbott — 


plastic Y tube for administration 
cee representative for a demonstration. Or write us direct, 


ADMINISTERING Abbott Laboratories, North Chicago, Illinois. Obbott 
PENTOTHAL” SODIUM 


VENOTUBE” —Length of plastic tubing 
with attached male and female Lver 
adapters and pinch clamp. Allows 
anesthesiologist to keep syringe off the 
patient's arm, Pinch clamp offers 
additional factor of safety. 


We 
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Wherever hospital glassware is washed | | q 


SOUTHERN CROSS GLASS WASHERS 


Will Do The Job Better—Faster—More Economically 


@ Formula Room @ Laboratories @ Pharmacy 

@ Blood Bank @ Kitchen @ Central Supply 

OVER 2,000 INSTALLATIONS OF SPARKLING GLASSWARE : 
Southern Cross Brush Washers eliminate inefficient, time-consuming soaking 7 
and hand washing methods forever: eliminate breakage. The perfect friction Pe 

action of nylon bristles cleans every surface instantly and removes completely ) 
any type of glass film or heavy soil. Whatever your glass cleaning problem, moos 200-A -+ For all 7 
there’s a Southern Cross Glass Washer to solve it quickly, efficiently, large bottles of from 2 2 

economically. eo liters to 5 gallon capac- | 
ity such as gastro evacu- 


MODEL 300-8 .. . The standard for laboratory glass- MODEL 300-C .. . Used in over 1600 formula rooms 7 
ware—from 10-mm tubes to l-liter erlemeyer flasks. for cleaning 4- and 8-oz. narrow-neck or wide-neck 
_ Cleans 2 pieces at once, inside and out. Portable, nursing bottles. Saves time, eliminates breakage, 4 
with complete range of interchangeable standard insures absolute cleanliness. : 
laboratory brushes. 

glasses. Over 6,000 inotelled 

- Ensures mercial kitchens. Cleans 2,000 glasses . 

minimum cost. per hour, utilizing 1 operator to 

rinse, sanitize. Portable; needs 4 

special plumbing or fixtures. 


FROM A PORTABLE WASHER TO A COMPLETE SYSTEM — 
LET US SOLVE YOUR WASHING PROBLEMS—WRITE TODAY Cross Mfg. Corp. 


1025 Connecticut Avenue N. W. | h 
Washington, D. C. 

Please send me complete information on []) Processing of 
Nursing Bottles [] Cleaning of Laboratory Glassware. 


The Lowest Priced Heavy Duty Washers 


SOUTHERN CROSS MANUFACTURING CORP. | 
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By the time this ad appears, thousands 


of hospitals will have ordered Synkayvite ‘Roche’ 
for their surgical, obstetrical and treatment trays. 


Is yours one of them? : 


Synkayvite* ‘Roche’ is. a water-soluble vitamin-K preparation 

which can be administered subcutaneously, intramuscularly and 

intravenously. It may also be given orally without bile salts. 
Synkayvite® ‘Roche’ is available as 5 mg ampuls (1 cc) and 

10 mg ampuls (1 cc), boxes of 6, 25 and 100; 75 mg ampuls (2 cc), . 

boxes of 6 and 25; 5 mg tablets, bottles of 100, 500 and 1,000. 


Order direct from Roche at hospital prices. | Hoffmann-La Roche Inc. 
| Nutley 10, N. J. 


*Bynkayvite Sodium Diphosphate— brand of sodium menadio! diphosphate 
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‘The new year gives more promise of nor- 


_malcy than we have seen in the past 25 years. 


The year 1954 may see relatively high busi- 


ness activity, stabilization of defense’ 


preparations and a shaking down of federal 
government activities. 
Normalcy can be a confusing word. With 


the jet plane, radio and television, the 


tempo of change is so rapid that even men- 
tion of normalcy may be tempting fate. But 
the world in general certainly would enjoy 
and benefit from some reduction in the 
alarms of recent years with an opportunity 
for peaceful and productive effort. 

- Those serving in the hospital whose lives 
are devoted to relieving pain and prolong- 
ing life well realize the terrible human 
suffering caused by war. Illness in an econ- 
omy which would not permit needed care for 
the suffering has its horrors, too. The 
universal hope for a peaceful and a nor- 


.mal year has special pertinence and mean- 


ing in the hospital field. 


—Taxes up 


Region ing 1 employers and em- 
ployees will pay 2% rather than 1%, of 


- wages up to $3600. Nonprofit hospitals al- 


most universally come under the old age and 
survivors insurance provisions of the fed- 
eral Social Security Act and so will be af- 
fected by this increase. 

Federal Social Security has been steadily 
under criticism. Present revenue from 
taxes will be wholly inadequate. to meet 
costs when the system matures and an aver- 
age number of older people are drawing pen- 
sions. In the meantime, taxes have piled up 
a substantial reserve which could only be 
invested in government securities. Because 
of that investment, the government has been 
accused of using Social Security funds for 
other purposes, although how else the money 
could be invested is difficult to imagine. 
_ The cost of providing for retirement is 
large. Yet the value of retirement pensions 


, has been well er by American indus- 


try. 


| —hospital costs 
The Commission on Financing of Hospital 


Care is completing its two-year study of - 
the factors affecting the costs of provid- 
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the editor’s notes coe 


ing hospital care and methods by which the 


entire population may be able to finance 


needed hospital service. 

Three ma j or co 
have been at work. One analyzed prepayment 
plans for hospital care, their limitation 
and the steps needed to extend such protec= 
tion to all the people. 

The non-wage and low income groups imi 
the financing of their hospital care have 
been a second major area of study.:The un- 
employed, the aged and the medically indi- 
gent are a significant percentage of our 
population, particularly so fromthe stand- 
point of long-term stability of the economy 
of the hospital. For example, a signifi- 
cant increase in the number of unemployed 
easily could upset completely the present 


economy of hospitals. Methods must be found 


for firmer financing of care for this 
group. 

The internal economy of the hospital, the 
reasons why costs have gone up and some pos- 
Sible methods to control these costs have 
been the cncern of the third major commit= 
tee. 

The importance of this study is obvious. 
The report of the Commission on Financing 


of Hospital Care will contribute substan- 


tially to better public understanding of 
hospital finances and to understanding 
within our field. The study was made pos- 
sible by grants totalling half a million 


dollars from a number of outstanding foun- 


dations. The study at times has seemed ill- 
fated, but results now promise real returns 
in new knowledge of the over-all problems 
of hospital financing which appear to be 
forthcoming to a degree that justifies the 
substantial financial support which made 
the work of the Commission possible. 


—live-loot shelf 


The Hospital Food Service manual is at 
the printers. This manual represents more 
than three years of work by a number of 
outstanding hospital dietitians. It was 
planned initially to be a very short, sim- 
ple manual for the small institution with- 
out a dietitian. In the writing, however, 
this proved impractical. | 

Providing food for the sick is not a sim- 


ple job. There is no way to describe in a. 
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few pages the basic elements. Nutritional 
balance, diets for certain diseases, good 
food economically prepared for numbers of 
Sick people in bed is far from a simple 
operation. If it is to be properly done, it 
requires considerable technical knowledge 
and administrative skill. Now this is well 
outlined in an extensive volume. 

The new manual will be distributed to all 
institutional members within the next few 
months. It will become a basic handbook for 
those responsible for food service in the 
small or large hospital. The five-foot 
Shelf of hospital manuals, an Association 
objective, is one volume nearer attain- 
ment. 


—positive action 


The Michigan Hospital Association has 
advised its members of a plan which should 


by government to their hospitals for the 


medically needy. The association recom- 


mends that bills for such a patient, show- 
ing the amount received from the state and 
the substantial unpaid balance, be sent to 
each state legislator in that hospital's 
district with a letter pointing out the 
loss to the hospital, how that loss must 
be met by patients struggling to pay their 
own bills and what such a loss means to the 
economy of that hospital. 

Public opinion in this country as a whole 
has veered sharply away from federal aid. 
At one time it seemed likely that there 
might be a federal grants-in-aid program 
to cover the cost of hospital care for the 
medically needy. Such a program may be en- 
acted eventually, but present federal def- 
icit financing is a high hurdle for such 
action now. AS a practical matter, the 
whole situation might be handled better if 
a satisfactory partnership could be devel- 
oped between state and local governments 
throughout the country. The Michigan Hos- 
pital Association is proceeding in that di- 


rection in a manner which gives promise of 


good results. 


—malpractice suits increase 
Malpractice suits against hospitals and 


try, particularly in the western states. 
This increase has followed upon the unfor- 
tunate breaching of the trust fund defense 
of charitable organizations. It is inter- 
esting to note that with the National Health 
Services in England there has been a tre- 
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mendous rise in suits for malpractice 
against British hospitals. Charitable de- 
fense has prevented such suits in the past. 
There are strong arguments for the indi- 
vidual being entitled to recover damages 
where there has been true malpractice. How- 
ever, the determination of malpractice in 
medical and hospital care is so difficult 
and the opportunities for unfair decisions 


which greatly increase the over-all cost of 


hospital care are so many, that this whole 
matter is creating an acute problem with 
no immediate solution in sight. Perhaps the 
British government will find it necessary 
under the National Health Services to de- 
fine the boundaries of awards for malprac- 
tice. We have a similar need in this coun- 


try. 


—unicersal bonus 


There are many compensations for hospi- 
tal work which do not appear in the payroll. 
One least mentioned and of greatest value 
is the opportunity every employee has to se- 
cure understanding medical attention for 


himself and his family. 


One of the major problems for the public 
at large is to know when medical care is 
needed and which physician can render that 
care. The hospital employee has the great 
advantage of having knowledge of members 
of the profession practising in the com- 
munity and an opportunity to secure the 
thoughtful care which the medical staff of 
a hospital give to their fellow workers 
when they are confronted with illness. 

Caring for sick people has its broad sat- 
isfactions, but these have particular 
meaning and pertinence when it becomes of 
direct assistance in making illness more 
bearable and less of a crisis for one's own 
family. 

The administrator of one of the largest 
voluntary hospitals in this country, which 
for years has had a generous pension pro- 
gram, says he believes that assured retire- 
ment income has led to a stability in his 
hospital's nursing service which he doubts 
could have been attained by any other meth- 
od. Federal Social Security taxes may have 
increased; many hospitals, however, will 


still find that supplemental pensions 


under such a plan as that developed by the 
American Hospital Association with the Na- 
tional Health and Welfare, Retirement Asso- 
ciation would result in a better, more 
stable work force. 

—G.B. 
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do much to correct the inequity in payment 
| 
physicians are onthe increase inthis coun- 
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N APPRAISING the outlook for 
1954, it should be noted that 
the administrative tribulations of 
the average hospital move inverse- 
ly to the general trend of business 
and industry. 

The fees charged patients are 
held down by public. sentiment, 
whether business is good or bad, 
and trustees and other friends are 
expected to make good any oper- 
ating deficit. The flow of patients 
is and has been limited to a great 
extent by the availability of hos- 
pital facilities—a condition that 


Mr. Seely is financial editor of the Chi- 
cago Daily News. 
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seems certain to continue for some 
time in view of the accumulated 
shortage of about 850,000 hospital 
beds as estimated by the United 
States Public Health Service. 

A factory may raise its prices to 
meet higher costs but a hospital 
must move slowly during an in- 
flationary boom. So the woes 
of hospital management multiply 
when supply, prices and wages are 
soaring. Hospital personnel officers 
know by bitter experience that the 
greater the prevalence of overtime 
pay in factories and the keener the 
competition for office help, the 
more difficult it becomes to main- 


tain an adequate nonprofessional 
hospital staff. 

Hospital comptrollers can testi- 
fy that the soaring food prices and 
shortages of materials during the 
immediate post-World War II pe- 
riod knocked many a _ well-laid 
plan for a balanced budget hope- 
lessly into the red. Therefore, it is 
reasonable to expect that the cur- 
rent moderate, but unmistakable, 
business recession means a much 
easier time for the nation’s hos- 
pitals in 1954. 

The postwar shortage of em- 
ployees that has plagued so many 
hospitals will find relief in two 
channels. On the production lines, 
or already reaching the market, 
are a long line of disposable prod- 
ucts designed for single use only. 
These include sterile disposable in- 


-travenous and hypodermic sets; 


sterile, disposable nursing bottles, 
and disposable sterile blood lan- 
cets. The saving in time now in- 
volved in preparing and cleaning 
similar common use items is ob- 
vious. 

The second area of relief is de- 
veloping through the sag in the 
general employment market. A de- 
cline in factory employment began 
in August, reached 200,000 in 
October, and promised to go higher 
with the seasonal factory shut- 
downs that develop normally at 
year-end inyentory periods. 

Overtime pay in factories 
dropped with the shrinkage in em- 
ployment and had almost disap- 
peared by the end of the year. 
Supply and demand in the office 
worker field moved much nearer 
a balance. 

Prospects are excellent, there- 


‘fore, that 1954 will see a decline 


in the rate of turnover among non- 
professional hospital employees. It 
should also be easier to fill vacan- 
cies with competent applicants. 

The cost of hospital supplies 
should also level off. In the opinion 
of one of the leading Chicago area 
hospital supply company execu- 
tives, “No significant supply and 
equipment price changes are pres- 
ently indicated, barring strong 
general economic fluctuations.”’ 

This official recalled that, fol- 
lowing removal of government 
price controls, supply prices moved 
irregularly. 

“Textiles and dressings,” he said, 
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“were adjusted downwards. Paper. 


goods, glassware and most wood 
items reflected slight increases. 


Stainless steel items were raised 


slightly. Furniture prices moved 
upwards; rubber prices remained 
constant. 

“In other words, there was no 
general price increase immediately 
following the removal of price 
controls. To the best of my mem- 
ory, no line increased prices in 
excess of 10 per cent and most 
increases were smaller. 

“This same sort of adjustment 
will continue in 1954 in all prob- 
ability. Some products will cost 
more, some the same, and some 
less—giving a reasonably stable 
general price picture over all.” 


Increased competition from im- 
ports may also play a part in the 
1954 price picture. This is particu- 
larly true in surgical instruments 
and as a result, this same supply 
company executive reported, “Less 
expensive production methods are 
being more fully and carefully ex- 
ploited by American manufac- 
turers.’”’ He warned, however, that 
if new freight rate and postal in- 
creases develop, supply prices may 
reflect them. 


The year 1954 should be pro- 


pitious for hospital construction. 
There is no doubt that the huge 
postwar building boom is slowing 
down, despite recent forecasts of 
the United States Departments of 
Commerce and Labor. 

The two departments estimated 
a 1953 public and private resi- 
dential building total of 12.26 bil- 
lion dollars which compares with 
11.75 billion dollars in 1952. This 


gain would, however, be due to the | 


activity earlier in the year. Par- 
ticularly in residences, the total 
of starts in recent months has fall- 
en consistently below last year. 


Competition is back in the steel 
industry and a number of compa- 
nies are absorbing freight charges 
to hold business. Conversion steel, 
which is high priced, has disap- 
peared from the market and the 
supply of steel of normal types is 
increasing..- 

Producers of copper, lead, and 
zine are looking for customers and 
inventories of lumber are increas- 
ing. For 1953, through November 
7, output of western pine was sev- 
en per cent ahead of 1952 against 


; 


an increase of only two per cent in 
orders. This combination of abun- 
dant material supplies with the 
competition between general con- 
tractors that results from a decline 
in new projects should keep con- 
struction costs steady in 1954. They 
might even ease a bit. 

Slower collections promise to be 
the chief item on the debit side of 
the hospital ledger. Over the last 
decade or so, high personal incomes 
have cut the percentage of. de- 
linquent patients far below normal. 
Defaults by patients with one Chi- 
cago hospital have averaged only 
about one-half of one per cent of 
the total outstanding bills. 


Installment notes accepted by 
hospitals to ease the financial bur- 
den of prolonged stays because 
of unexpected complications have 
been, for the most part, paid 
promptly. But with the disappear- 
ance of overtime pay and the re- 
turn of seasonal and other inter- 
mittent layoffs, some observers be- 
lieve the payment record may be 
much less favorable. 


One hospital comptroller com- 
mented, “The tendency to let the 
family doctor and the hospital go 
unpaid increases when times are 
a little tougher. The feeling seems 
to be that a hospital, as a non- 


profit institution, won’t be too 


tough on a guy.” 

A suggested antidote to this feel- 
ing is to sell a hospital’s receiv- 
ables to some local bank, either 
with or without recourse. Thus the 
bank holds the patient’s note and 
it has been found, where tried, 
that payments are made more 
promptly. 

Some hospitals: have also dis- 
covered that membership in a local 
credit association is helpful. It is 
common knowledge that members 
of these groups exchange informa- 
tion on local debtors. The possibil- 
ity that local merchants may learn 
of a patient’s delinquency on a bill 
discourages the feeling that the 
hospital can wait and nobody will 
be the wiser. 

On the balance side, it would 
seem that the outlook for hospital 
operations in 1954 is the most 
favorable in many years. This 
sentiment, of course, is qualified by 
the hope that some international 
crisis doesn’t start another infla- 
tionary spiral. s 
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table 1—VALUE OF ALL U. S. HOSPITAL CONSTRUCTION | 
1945-1954 
VALUE OF CONSTRUCTION PLACED — MILLIONS © 
CALENDAR NON- FEDERAL 
AR fOTAL “FEDERAL 
Total Federal Aid Federal Aid 
1945 122 22 100 100 ee 
1946 170 21 149 149 a 
1947 195 30 165 165 — 
1948 349 98 251 245 6 
1949 679 169 510 386 124 
1950 812 143 669 437 232 
1951 914 131 183 540 243 
1952 867 16. 532 222 
1953 Est. 670 65 605 415 190 
1954 Est. 590 50 540 378 162 


N 1946, a deficit of nearly 900,000 
hospital beds existed in the U.S. 
Very few hospitals had been con- 
structed during the depression 
years of 1929 and 1939. During 
World War II the requirements for 
materials and manpower to prose- 
cute the war brought civilian hos- 
pital construction to a low ebb. The 
increasing margin between new 
construction and new need arising 
from population growth and ob- 
solescence of existing facilities still 
continues. | 


As our nation approached the 


_ return from a wartime to a peace- 
time economy, hospital coristruc- 
tion began the long, slow process 
of catching up with the need. 

The Hospital Survey and Con- 
struction (Hill-Burton) Program 
came into being as a result of the 
studies of the Commission on Hos- 
pital Care, which,: under the aus- 


Dr. Cronin is chief, division of hospital 
facilities, Department of Health, Educa- 
tion and Welfare, Washington, D. C 
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pices of the American Hospital As- 
sociation and supported by other 
national and local professional 
and citizen groups, had brought 
into clear focus the nation’s needs 
for hospital and related health 
services. 

The Hill-Burton program, de- 
signed as a cooperative effort be- 
tween local community groups and 
state and federal representatives, 
has had wide acceptance all over 
the country. The program has 
stimulated: (1) Interest of local 
citizens in acquiring good hospital 
services; (2) statewide planning; 
(3) improved hospital design; (4) 
improved hospital standards; (5) 
efforts to acquire health facilities 
in areas of greatest need; (6) the 
attraction and retention of physi- 
cians and other health personnel 
to and in rural communities; (7) 
the construction of hospitals with- 
out the use of federal funds; and 
(8) the interest of citizen groups 
in the over-all hospital needs of 


the nation as a bulwark of our na- 
tional defense. 

As of October 1, 1953, the 2,132 
projects which have been approved 
will add 103,405 hospital beds and 
422 health centers. The total cost 
of these projects represents more 
than one and two-thirds billion 
dollars of which the federal gov- 
ernment is contributing 589 mil- 
lion and the sponsors more than a 
billion. There are 1,297 (61 per 
cent) of these projects adding 
53,262 beds, open and in operation; 
715 (34 per cent) projects which 
will provide 43,217 more beds, are 
under construction; the remaining 


projects with 6,926 beds are in pre- - 


construction stages. 


POSTWAR VOLUME 


In dollar volume, the total value 
of hospital construction placed in 
1950-1952 was nearly five times 
the wartime low of 1945-1946. 
Some decrease has occurred sub- 
sequently. Federal hospital con- 
struction, chiefly by the Veterans 
Administration, has accounted for 
from 15 per cent to 20 per cent of 
the total volume. Beginning in 
1948, construction with federal as- 
sistance under the Hill-Burton 
program has contributed even 
more significantly to the total than 
the volume of direct federal con- 
struction. The volume of hospital 
construction placed since 1945 ap- 
pears in Table 1, together with an 
estimate for 1953 and a forecast 
for 1954. 

The recent high levels of hos- 
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pital construction have constituted 
approximately 3 per cent of all 
new building construction in the 
nation and therefore represent only 
a minor influence in the total na- 
tional economy. Measured as a part 
of the gross national product an- 
nually, all hospital construction is 
one-fourth of 1 per cent of the 
national productive effort. 

The regional volume of con- 
struction per capita varies marked- 
ly according to the average income 
of the area. Data on these varia- 
tions has been made possible by 
the controls placed on materials 
after the beginning of the Korean 
conflict. Chart 1 displays the varia- 
tion in volume by census regions 
for all hospital construction in 


1950 in relation to average per 


capita income of the region. This 
chart shows a regional range in 
volume from 2.7 dollars per capita 
in the lowest-income region to 5 
dollars per capita, or more, in the 
wealthiest region. The volume of 
construction provided with Hill- 
Burton assistance is also shown: in 
Chart 1. Hill-Burton construction 
amounted to nearly all of the werk 
undertaken in the lowest-income 
region, but constituted only 20 
per cent in the wealthiest regions. 
This relation is in accordance with 
the basic intent of the Hill-Burton 


Act to provide maximum aid in 


states of lowest income. 


During the administration of the 


Hill-Burton program since 1947, it 
has been possible to accumulate a 
substantial volume of information 
on hospital construction costs. Data 
for individual projects has varied 
rather widely, since design must 
reflect many variable factors. 
Some of the most significant are: 
Site conditions, types and patterns 
of medical care and supporting 
services provided, climatic condi- 
tions, economy in design, provision 
for future expansion, wage levels, 
and degree of competition in bid- 
ding. | 

Table 2 shows annual averages 
of project costs per square foot 
for a total of about 400 Hill-Bur- 
ton projects for which necessary 
data were available. This table 
shows some increase in the cost of 
larger facilities (over 50 beds in 
size) as compared with the cost of 
smaller institutions. 

Long-term trends in these costs 
are compared with the general 
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TOTAL CONSTRUCTION RISES WITH INCOME 
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Chart 1I—REGIONAL VOLUME OF HOSPITAL CONSTRUCTION VS. INCO 
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Chart 2—CONSTRUCTION COST INDEX 
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Chart 3—ANNUAL CONSTRUCTION 


trend for all building construction 
in Chart.2. In this chart a con- 
struction-cost index is used, based 
on the average of 1947-1949 costs. 


“This chart shows that after the 


beginning of the Korean conflict, 
Hill-Burton hospital costs have 
shown a greater increase than for 
building construction generally, but 
that limited data for 1953 point to 
a substantial drop at this time. 
The remaining need, or backlog, 


AND REMAININ 


G NEED VS. INCOME 


for hospital construction is re- 
liably estimated to amount to 


_about 12 billion dollars in all cate- 


gories of hospital plant. In terms 
of beds per thousand population, 
need is greater in the poorest re- 
gions than in the wealthiest, al- 
though the studies on regional vol- 
ume summarized in Chart 1 show 
that largest total activity is occur- 
ring in the high-income regions of 
lowest need. Regional data for re- 
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maining need in relation to income 
- are shown in Chart 3, for all cate- 
gories and for general hospitals 
along with the trend of regional 
construction activity in relation to 
income. The data on unmet need 
relate to 1951, in order to compare 
with _regional construction re- 
ported for 1950. 

Very minor net gain is occurring 
annually because of the rapid 
growth in population and mount- 
ing obsolescence. We are making 
some inroads on the backlog of 
need for general hospitals accord- 
ing to current yardsticks of need, 
but are losing ground with respect 
to institutions for mental and 
chronic care. 


PROSPECTS FOR 1954 


The experts report that the gen- 
eral outlook for construction in 
1954 is favorable. Basic economic 
conditions are considered sound, 
with minor dips forecast in some 
segments of business, industry and 
construction. Total contract awards 
for construction are expected to 
be close to the activity peaks of 
the past two years. Current esti- 


mates for building construction of» 


all types in 1953 are now at 34.6 


billion dollars, while a total of. 


33.3 billion dollars is projected for 
1954. Hospital construction activ- 
ity is expected to decline mod- 
erately below 1953. As indicated 
in Table 1, each of the principal 
components of hospital construc- 
tion volume will decline somewhat. 

It is anticipated that cost levels 
will be steadied by high productiv- 
ity in a competitive market. A de- 
crease in total new construction 
value of private homes, public 


housing, private industry construc- 
tion, atomic energy projects and 
hospitals, is anticipated to be off- 
set by an increase in commercial 
construction, school buildings, util- 
ities, highways and sewer and 


water works projects according to- 


reports. 

The influences affecting labor, 
material and capital have been 
summarized as follows: 

Labor—Labor, one of the impor- 
tant cost elements of construction, 
has generally concluded contract 
negotiations resulting in average 
wage increases of 4 to 6 per cent, 
plus minor fringe benefits. The 
next round of wage bargaining 
may begin next spring. There is 
no shortage of construction work- 
ers anticipated. 

Material—Material shortages and 
erratic deliveries have almost dis- 
appeared. The price of cement has 
been increased 15 to 20 cents per 
barrel. Similarly, mill steel quota- 
tions have been marked up 6.5 per 
cent. Except for lumber, construc- 
tion materials prices have con- 
tinued to rise. 

Construction Money—Construc- 
tion money rates reached a high 
at mid-year, then backed down in 
August and may continue to ease 
slightly. Money is reported avail- 
able in adequate supply to finance 
‘the current high rate of construc- 
tion activity. ae 

Competition—-In present 
highly competitive market, con- 
struction jobs are attracting up to 
three times as many bidders as a 
year ago. The bid spread is ex- 
tremely narrow. Methods that save 
both labor and materials have been 
adopted to effect savings. 


The net effect of the many fac- 
tors determining construction costs 
points to a continuing rise for 1954, 
at a slightly decreased rate of in- 


. crease. 


In summary, since 1946: 
1. We have made an inventory 


' of our hospitals and related health 


facilities on a statewide basis. This 
inventory is revised annually. 

2. We have been able to obtain 
a good quality of civilian hospital 
construction. 

3. Federal technical and finan- 
cial assistance to communities for 
hospital construction has resulted 
in construction of hospitals with- 
out federal help. 

4. We are barely keeping up 
with population increase and ob- 
solescence of facilities through fed- 
erally aided and private hospital 


- construction. 


5. We have an estimated ac- 
cumulated backlog deficit of about 
850,000 beds in this nation. : 

6. We have been able to attract 
and retain health personnel (espe- 
cially physicians) in the rural areas 
through the construction of hos- 
pitals in those areas. 

7. We are daily becoming acute- 
ly aware that need and demand 
for hospital service are not identi- 
cal, do vary widely, and frequently 
become confused in our minds. 

In general, need for hospital ser- 
vices is a medical concept. It repre- 
sents that which is essential to re- 
store and preserve good health. 
Demand for hospital service is the 
result of need, but it is influenced 
by understanding, appreciation, 
readiness and financial ability to 
use hospital services, on the part 
of a specific person or population 
group, at a given time and at go- 
ing rates for service. Usually, de- 
mand for service is much less than 
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true need. | 

So it is true in hospital construc- : 
table 2—HILL-BURTON HOSPITAL CONSTRUCTION COSTS tion that demand for construction . 
will be the ever-influential and ne 

. controlling factor regarding vol- fc 

project AVERAGE PROJECT COST—DOLLARS PER SQUARE FT. ume. Our obligation is to portray \ 

YEAR AWARDS 100 Over 100 appropriately true need 
INCLUDED projects beds beds beds beds dissemination of facts so that there 7 
(1948 20.67 19.94 20.92 22.10 telligent, and objective dernand for 
1951 than an adequate demand based on 
ao 27.64 23.63 25.69 26.58 true need will leave us vulnerable ab 
1953 11 23.39 22.73 25.79 21.99 23.06 as a people and as a nation to the 4 
assaults of disease, pestilence and ‘ 

war. s 
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TOUR of the American Hospital Association’s 
headquarters building was on the agenda 
during the October meetings in Chicago of the 
Joint Councils, the Committee on Women’s Hos- 
pital Auxiliaries and the Blue Cross Commission. 
It was the first time that Council chairmen 
and members had visited the bujlding in a 
group. Most members expressed amazement at 
the antiquated and inefficient facilities available 
to the 102 members of the staff. The main build- 
ing, which formerly served as a boys’ school, is 
now over 60 years old as is the Association- 
owned converted apartment building just east 
of the headquarters building. Further growth of 
the Association necessitated the rental of addi- 
tional space in the building west of 18 East Di- 
vision. 

The dispersal of office space raised the ques- 
tion of efficient coordination of staff activities. 
Many members of the Councils voiced concern 
over the possible hazards presented by obsolete 
construction. (See “Opinions,” page 38). 

The groups walked from floor to floor and 
from building to building examining the offices 
of the various departments and listening to de- 


partment supervisors explain the function of | 


their particular section. After the tour, an in- 
formal reception was held in the Bacon Library. 


Dr. A. F. Branton, Council on Gov- 
ernment Relations, points out of- 
fice supplies stored to the ceiling 
in the basement stockroom. Every 
inch of space in the wholly inade- 
quate stockroom is being utilized 
for storage of the publications 
distributed to member hospitals. 


Reid Holmes a Frank Groner 
of the Councilkon Hospital Plan- 
ning and Piant Operation ad- 
mire the volume of material put 
out by the Association’s Publica- 
tions Department supervised by tr 
Mrs. Bernis West. This depart- 
ment is located in the basement 

of the headquarters building. 


The headquarters building (center) which the As- 
sociation has occupied since 1926 stands in an older 
section of Chicago’s famous Gold Coast. The con- 
verted apartment building on the right, which is 
owned by the Association, contains the offices of the 
American College of Hospital Administrators. The 


Robert Norman, mailroom super- 
visor, explains the intricacies of a 
tying machine used to speed up 
the mailing of library packages 
loaned to members. Observing the 
operation are (left to right) Lester 
Richwagen and C. J. Foley, execu- 
tive editor of HOSPITALS magazine. 
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offices of the Association’s Director of Professional 
Relations, Dr. Malcolm T. MacEachern, are on the 
. ground floor of the structure. Because of the limited 

office facilities in the headquarters building, it has 
become necessary to rent additional space in the 


building to the left of the headquarters building. | 
| £3 Members of the Council begin the 7 

climb to the second and third floor a 

offices, having inspected the base- “4 

ment and first floor facilities. bf 


Members of the Council on Hos- 
pital Planning and Plant Opera- 
tion visit the Accounting Depart- 
ment office on the ground floor of 
the headquarters building. Beulah 
Deeken, supervisor of the depart- 
ment, answers questions concern- 
ing the operations of her office. 
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The pen used by ex-President 
Harry S. Truman on August 


13, 1946, to sign the original 
Hill-Burton Act occupies a 
prominent place on the wall of 
Mr. Bugbee’s office. Renee Ta- 
niere, administrative assistant. 
points out the pen and a framed 


photograph of Senator Hill. 


President Ritz Heerman explains } 


that the abstract from the archives 
of the Hotel Dieu of Lyons, France, 
signed by Louis XV of France in 
1723, was presented to the Amer- 
ican Hospital Association by E..J. 
Faucon, general secretary of the 
Hospital Federation of France. 
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Council members crowd into the sec- 
ond floor office of Mrs. Ann Friend. 
secretary of the Council on Admin- 
istrative Practice, who also serves as 
the Association’s convention program 
director.. 


Dr. Charles U. Letourneau, secretary 
of the Council on Professional Prac- 
tice, tells members of his council that 
the central file system plays a large 
part in saving staff members valuable 
time in locating correspondence. 


Howard Cook, secretary of the Coun- 
cil on Association Services, points 
down third floor hallway to the of- 
fices of some of the staff specialists. 
Other specialists’ offices on the second 
floor occupy space remodeled from 
the upper part of the library which 
had originally served as the gym- 
nasium of the Chicago Latin School 
for Boys. 
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The library contains the world’s largest col- 
lection of literature on hospitals, hospital 
| administration, and related subjects. Helen 
: Yast, assistant librarian, explains that many 


Dr. Frank R. Bradley, president-elect, Ritz 
Heerman, president, and George Bugbee, 
executive director, visit in the library and 
discuss the Association’s voluminous col- 


of the volumes are considered irreplaceable. 


» 
Above: At the conclusion of the 
tour, council members and chair- 
men, staff members, and guests 
enjoyed a reception in the li- 
brary of the American Hospital 
Association. 


Council members visited the of- 
fices of the. American College of 


lection of material on hospital affairs. 


Dean Conley, executive director of the 
American College of Hospital Administra- 
tors, discusses the headquarters facilities 
with Reverend Hector L. Bertrand, S.J., 
Council on Professional Practice, while C. J. 
Foley listens with interest. 


Below, right: The forms required in the 
entering of a single subscription to Hos- 
PITALS are pointed out by Robert C. Mc- 
Kay, circulation supervisor, to Mrs. Wil- 
liam Shippen Davis, chairman of the Com- 
mittee on- Women’s Hospital Auxiliaries 
and Mrs. Norman J. Kauffman, a member 
of that committee. 


Hospital Administrators, housed 
in the building to the east of the 
headquarters building. 
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No small measure of work is involved in a 


ITH VIRTUALLY 100 per cent 
members of the 
Association’s six councils, the 
Committee on Women’s Hospital 
Auxiliaries and the Bhue Cross 
Commission met in joint session 
for the first time in the associa- 
tion’s history. The purpose of the 
sessions, which were held in Chi- 
cago, October 23-25 at President 
Ritz E. Heerman’s request, was to 
enable the membership of these 
groups to get an overview of the 
Association and the relation of 
their particular council to the As- 
sociation’s current and long range 
programs. The groups jointly par- 
ticipated in what might be termed 
two general sessions and spent the 
balance of the time on council, 
committee or commission business. 
President-elect Frank R. Bradley 
and Treasurer John N. Hatfield 
also attended to assist President 
Heerman with the program. 

The meetings opened with an 
orientation program for new mem- 
bers and a progress report for the 
older members. The report includ- 
ed a discussion of the Associa- 
tion’s organization, highlights of 
its functions and its future aspira- 
tions. The results of the long years 
of Association growth, the trial 
and error methods in its organiza- 
tional structure since its establish- 
ment in 1898, and its present posi- 
tion were outlined by the presi- 
dent-elect, the treasurer and the 
chairman of the Council on Asso- 
ciation Services, Ray E. Brown. 

George Bugbee, executive di- 
rector of the Association, presented 
graphically the present council, 
committee and commission struc- 
ture and he described the inter- 
relationships that exist. By means 
of a chart, he outlined the over-all 
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COUNCIL ASSIGNMENT 


organizational structure of the As- 
sociation and explained how pro- 
grams and projects were devel- 
oped through committees and 
councils and were then referred to 
the Coordinating Committee and 
Board of Trustees for final decision 
and action. : 

Before the conclusion of the first 
joint session, members were asked 
to organize “buzz sessions”. within 
their own particular group to out- 


line the functions and duties of 


council members and of headquar- 
ters staff assistants. (The resulting 
outline begins on following page.). 

Before recessing the group for 
lunch on Friday, President Heer- 
man asked that the councils care- 
fully study their descriptions as 
printed in the By-laws of the As- 
sociation. He then asked them to 
consider these statements in light 
of the present functions of their 
particular council and to be pre- 
pared to discuss, but not officially 
act upon, any suggested changes 


or recommendations at Saturday 
morning’s joint session. 
The second order of business on 


the council’s agendas, as requested 


by Mr. Heerman, was that the in- 


dividual groups look over their 
purpose in relation to the needs of 


the field and‘ to list in order of 
their importance the major prob- 
lems or issues: facing the field. 
With such a listing completed as 
far as possible, council members 
also were asked to itemize the As- 
sociation’s past or present proj- 
ects, which related to each prob- 
lem; to suggest specific Associa- 
tion activities which might help 
alleviate the problem; to rate the 
above suggestions in the order of 
their importance; to describe 
methods of accomplishing the de- 
sired result; and finally, consider- 
ing the resources available, to de- 
termine in what logical order 
these should be undertaken. 

At the Saturday morning joint 
session at which the council chair- 


COUNCIL ACTIVITY REPORT 


COUNCIL Hospital Plonning and Plant Operation 


MAJOR HOSPITAL AdA PROJECTS ' METHOD OF CONDUCT & PROGRAM 
PROBLEMS OR WEEDS (Post ond PRESENT) SPECIFIC AWA RATING | EVALUATION OF RESOURCES | ORDER 
ADDITIONAL ACTIVITIES 
NEEDED 
1. Inadequate Institute progrom Research 1 Encourage foundation in| A 
Programming research 
0. Failure to under. Publication of “THE Monuols 1 | Heodquorters stof A 
stond importance INDIVIDUAL HOSPITAL” 
Publication of USPHS literature | Institutes 1 | Institute 
b. Failure to coor- Monuol on Hospital Cooperation with AIA 2 | Manuel B 
dinote community | Building progroms 
meeds and resources | 
Cooperotion with AAHC 2 — on Hospital 
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At a typical “buzz session” such as ihe one pictured above members of the Association's councils, committees 


and the headquarters staff drew up a list of their respective functions and responsibilities. 


men presented the results of the 
previous afternoon’s deliberations 
and discussions of council func- 
tions and problems of hospitals, 
there was unanimous approval 
that the time spent in “soul search- 
ing” was well invested. A num- 
ber of those attending stated that, 
for the first time, they got a clear 
picture of the total operation of 
the Association and how its pro- 
grams and projects are originated 
and developed in keeping with the 
over-all purpose of the Associatign, 
“to provide better patient care.” 

As an example of the scope and 
thoroughness of the study which 
council members gave to the func- 
tions and activities of their re- 
spective councils, the Council on 
Professional Practice outlined 14 
major problems or needs in the 
area of medical practice in hos- 
pitals, 10 in nursing service, 11 in 
nursing education, 18 in dietary 
and hospital food service, 12 in 
medical records, 10 in pharmacy, 
10 in medical social service, 10 in 
nurse anesthetists, 10 in medical 
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technologists, 11 in x-ray techni- 


cians; and 52 other “special prob- 


lems,” which include such areas 


as blood banking, care of the pre- 
mature chronic illness, home care 


- programs, special illnesses, and the © 


relationships with such groups in 
the hospital field as physical thera- 
pists, dentists, and others. Time did 
not permit the Council on Profes- 
sional Practice to complete fully 


the Council Activity Report form 


but, as Dr. Albert W. Snoke, chair- 


man, pointed out, “Through this © 


exercise, I am confident that mem- 
bers of the Council have obtained 


a clear perspective of the long 
range objectives and goals that lie 
ahead and that they have also had 
an opportunity to recognize the 
strides that have been made.” The 
consensus of those who were at- 
tending this first joint meeting of 
the councils, committee and com- 
mission was summed up in these 
words of President Heerman: “The 
time and energy expended during 
these three days should prove in- 
valuable in guiding the future de- 
velopment of the Association to- 
ward meeting the needs of hos- 
pitals and the patients they serve.” 


HAT SHOULD Association council chairmen and 

members do? What are the functions and duties 

of a headquarters staff member in relation to the work 

: of the councils? These were two specific questions 
posed during the recent combined meetings of the As- 

sociation’s six councils, the Committee on Women’s 

Hospital Auxiliaries and the Blue Cross Commission 

in Chicago, October 23-25. Under the direction of As- 

sociation President Ritz E. Heerman, council members 

and staff personnel, assigned as council secretaries, 
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went into “buzz sessions” to list the various functions 
of the council members and headquarters staff as- 
sistants. 

Do you know what are, or should be, the functions 
and responsibilities of the Association’s council mem- 


bers? of the headquarters staff assistants? Listed be- 
low are the possible functions and responsibilities of 
each group. Which items do you think are correct? 
Check your choices and see page 150 for the correct 
answers. 


COUNCIL MEMBERS’ DUTIES 


_._..._ Review what council has done in past. 
Attend meetings 
Review what council and AHA are doing 
Do research fin own hospital 
__Think over projects for council 
_...Attend council meeting with written agenda 
_...Keep informed about what related groups are 
doing 
_.Bring in reports of research on new develop- 
ments in hospitals which affect the field 
__Integrate responsibility and leadership in Asso- 
ciation 
Represent AHA in home area 
_Represent total membership 
_Project objectivity of thought and participate 
_Accept obligation for reading and preparation 
of material for work of council 
Accept implied agreement to devote time and 
action in promotion of council activities 
_Work within scope of AHA policy 
Obtain “grass roots” opinion for benefit of coun- 
cil deliberation 
_Censor minutes 
Recommend policy 
Act as liaison with other councils and pogumittee 
Promote membership — 
Know AHA structure . 
Carry out policies of AHA 
_Be sensitive to needs of the field and bring 
these to bear on deliberations of council 
Put at the disposal of the council any special 
knowledge, resources and abilities 


_Participate in discussions 
_._._Help evaluate what is going on in the field as 
it relates to the council’s responsibilities 
_Think of the broad field—not just the area rep- 
resented by the particular council 
_Forward or recommend items for council agenda 
_..Undertake specific assignments 
_Anticipate trends 
__Provide ideas and suggestions for articles and 
news for HOSPITALS and TRUSTEE 
__Contribute articles and ideas to HOSPITALS and 
TRUSTEE 
_..Collect, evaluate and disseminate information 
__ Organize workshops for personnel of Blue Cross 
plans (or hospitals) to help develop efficiency 
of operation 
__Implement program and carry out policies for- 
mulated 
__Provide staff and technical personnel — 
_.Speak on behalf of council, commission, or com- 
mittee and AHA 
_ Accept criticism graciously 
_Individualize working assignments 
_Initiate projects 
Suggest ways to use materials and programs 
_Help plan overall programs 
_Work on contents of institutes 
_Learn legislative picture 
_Be prepared to explain legislative policies of — 
AHA to governmental representatives 
Report on activities as council member to own 
trustees and association 


STAFF ASSISTANTS’ DUTIES 


_Correlate information 
_..Bring information to council as to what mem- 
bership wants (and expects) 
Serve as resource personnel 
_Bring knowledge about what is going on in 
other areas 
_._Keep record of what is going on 
_....Provide secretarial function 
Keep members of council (or committee) in- 
formed and highlight “meat” of meetings, etc. 
Make suggestions to council chairman 
_...Edit and prepare for publication materials pre- 
pared by council (or council members) 
_..AAssume control for physical arrangements of 
meetings 
_Be a specialist in particular area of interest of 
council 
__Advise on work assignments 
_._Keep council informed of other AHA activities 
_.Control research projects of council 
___.Keep minutes of council. meetings 
_......Xeep informed about other AHA activities and 
the activities of related groups 
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_Furnish facts and information to those con-_ 
cerned (other council or committee members, 
AHA members, legislators, etc.) 
__ Obtain hospital cooperation in influencing legis- 
lation 
_Report through regular AHA channels to mem- 
bership 
_Develop membership for both hospitals and 
Blue Cross plans 
_ Orient council members 
__Distribute information to council members 
_Help council or committee to correlate local, 
state and national activities and projects 
Help prepare manuals 
_Provide more detailed information about items 
on agenda 
Coordinate activities of council 
__._™Make recommendations about specific issues 
_._.Condense information and materials 
__...Help raise funds for special council projects or 
programs 
__..._ Provide technical advice 
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HE TRUE MEASURE of a hospi- 

tal’s success is the service 
which it provides, not the profits 
which it accrues or the deficits 
which it avoids. We have learned 
also that managerial efficiency im- 
pels rather than impairs medical 
progress and that economical 
operation of the hospital need not 


jeopardize high standards of pa- 


tient care. 

In January 1952, the Surgeon 
General of the Army prescribed a 
Work Simplification Program for 
application in the medical centers 
and hospitals under his command. 
Work simplification is a way to re- 
duce “idleness.” by making better 
use of personnel. 

The program was tailored speci- 
fically for a particular hospital 
situation and designed so as to 
complement but not duplicate the 
existent array of hospital manage- 
ment tools. Finally, it was ac- 
companied by detailed instructions 
governing its use. | 

Before discussing the program in 
detail, however, it is necessary to 
outline briefly the Surgeon Gen- 
_ eral’s over-all approach to hospital 
management improvement and 
describe the composite improve- 
ment mechanism of which work 
simplification is but a single, even 
though vital, part. The Surgeon 
General’s Hospital Management 
Improvement Program is simply a 
‘plan in action.” It is a plan de- 
signed to indoctrinate managerial 
and supervisory personnel in the 
principles and techniques of mod- 
ern business management and to 
encourage and give direction to the 


employment of these. principles 
and techniques toward the ends of 


improved hospital services and 


greater economy of means. This 


“educational-promotional”’ effort, 
in turn, is stimulated and rein- 
forced by a centrally controlled 
program of management research. 


Lieutenant Colonel Boeckman and Major 
McAleer are members of the Hospital 
Methods Improvement Branch, Medical 
Plans and Operations Division, Office of 
the Surgeon General, Department of the 
Army, Washington, D. C. This article was 
prepares under the direction of Colonel 
Cc. F. St. John, MC, VU. S. Army, Chief, 
Medical Plans and Operations Division, 
Office of the Surgeon General of the Army. 
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the Surgeon General's hospital management 
improvement program is essentially —— 
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The hospitals which operate 
under the command of the Sur- 
geon General are essentially sim- 
ilar in mission and operation. They 
lend themselves well to standard- 
ization of operational methods. 
Consequently, part of the organ- 
izational structures, procedures 
and methods which these hospitals 
employ are prescribed by the Sur- 


~geon General and other elements 


of the Department of the Army. 
Responsibility for the design of 


this “externally-prescribed” me- 


thodology rests with the headquar- 
ters. of emanation. The hospital 
commander’s responsibility for ex- 
ternally-prescribed methods is 
limited to implementation. 
Centralized control over part of 
the methodology utilized in Army 
hospitals is inevitable and in the 
best interests of economy. Such 
centralization of control, however, 
carries with it the responsibility 
for assuring that the organizational 
structures are sound, that the re- 


ports are necessary, and that the 
procedures are efficiently designed. 
To enhance this end, The Surgeon 
General operates what could be 
described as a ‘“‘centrally controlled 
management research mechanism.” 

The research mechanism, as Fig- 
ure 1 indicates, comsists of three 
essential parts. The first part is a 
unit* located in the Surgeon Gen- 
eral’s Office which is staffed with 
specialists in hospital administra- 
tion and management. techniques. 
The second part consists of (1) a 
management research unit** lo- 
cated at one of our hospitals, and 
(2) certain other hospitals de- 


signated to conduct specified re- 


search projects. The third part 

consists of all other Army hospi- 

tals. 
The mechanism operates as fol- 


— 


*Hospital Methods Improvement Branch, 
Medical Plans and Operations Division, 
Office of the Surgeon General, Department 
of the Army. 

**Hospital Management Research Unit, 
Brooke Army Medical Center, Fort Sam 
Houston, Tex. 


63 


ALS 
METHODS 
| 
PROBLEMS | 
332) 
ALL OTHER HOSPITALS 
MANAGEMENT RESEARCH 
Fig. 


lows: Members of the Hospital WORK LIMPLIFICATION PROPOSAL 

tion and business management 
through active membership in 
technical societies and organiza- 
tions, and regular review of per-- 
tinent current literature. They 
conduct comprehensive audits of a 
hospital operations, detect problem 
areas, analyze deficiencies, design 
and test improvements, monitor 
the introduction of major organiza- 
tional and procedural changes and 
supervise the second part of the ¥ : 
mechanism. The management re- 
search unit, situated at Brooke 2 
Army Medical Center, Fort Sam 
Houston, Tex., and the other Army 
hospitals engaged in research proj- 
ects, serve as proving grounds 
where specious concepts are ex- 


posed and new ideas developed. 
THE USE BY THE UNITED STATES OF THE PROPOSE. BESTHIBEO 
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InsTROCTIONS FOR PaRT 1 

TRIPLICATE copy, space, equipmest or materisis sored, up of all other Army hospitals 
which propose for evaluation new 
devas! the actarity or procedere hott abe methods believed to have appli- 
local management improvement 
PART ir Prepared by Or ices) and work simplification programs. 
ty "the of toe Fort ily toreart While the Surgeon General and 
scribe some of the methods utilized 
+ (Specify) majority of them are the products 
ts of local design. The Surgeon Gen- 
ized resolution of problems and 
local design of methods. This ef- 
_. fort is based on the premise that 
the best management is that which 
provides for the resolution of 
authority practicable or, putting 
it another way, that top manage- 
ment is “known by the problems it 

keeps.” 

| The hospital commander has 
| two principal ways through which 
he can design the methods for 
~ which he has responsibility. These 


two ways are equally essential 
and mutually complementary. The 
first way is through what we call, 
“methods analysis,” i.e., through 
the direct efforts of fulltime Or- 
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PART IV (Prepared by the Management Officer) 
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gineers at heart.” These people 
were sincerely interested in better 
methods and confident that they 
could find a better way of doing 
things, if only they had the chance. 
They were not reluctant to disclose 
their feelings on the inadequacy of 
the methods imposed on them, and 
sometimes they did so with ex- 
uberance. But their interest and 
energy were often dissipated for 
they lacked both the equipment 
required to turn their ideas into 
plans and the vehicle needed to 
transport their plans through the 
various “stations of approval” to 
the “point of implementation.” 
To repair this situation, the hos- 
pital work simplification program 
was designed. There were four ob- 
jectives: First, to tap this innate 
interest in engineering; second, to 
fortify it by training the possessor 
in a few basic engineering tech- 
niques; third, to capture the prod- 
ucts of his ingenuity by providing 
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QUARTERLY PROGRESS REPORT - WORK SIMPLIFICATION PROGRAM 
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ganization and Methods examiners 
working out of the hospital’s Man- 
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agement Office. 

The second way is through the 
part-time efforts of operating per- 
sonnel. In most hospitals there are 
two or more Organization and 
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Method examiners or, as we call 
them, methods analysts. But re- 
gardless of their number, we have 
found that they are unable to do 
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the total methods improvement 
job. We have found through ex- 
perience that the efforts of fulltime 
methods analysts must be supple- 
mented by the creative capacities 
of the personnel best situated to an- 
alyze and improve work methods, 
namely the men who apply the 
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Ll. SUPPLY SavimGsS (dollar velwe) 


(detlas valwe) 
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methods and do the work. There- 
fore, when the Department of the 
“Army gave official recognition to 


1S, MISCELLANEOUS BEWEFTTS Ce. @ olliciones, service, werale) 


the potentialities of work simplifi- 
cation, those of us engaged in 
Army hospital management were 


16, 


ready for the establishment of a 
work simplification program as a 
means of giving identity, dignity, 


Ay. 1 THAT THE GAIMS 


oate 


AG WE HAVE GEEM CRECAEO 480 FOUND CORRECT. 


Officer 


and system to the process by which 


our operating personnel improve 


18. aPPROVED 


ING OFFICER 


their work methods. | 

We had long been aware 
that many of our hospital person- 
including doctors, nurses, 
technicians, and clerks, were “en- 
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a few simple forms required for 
the accomplishment and reporting 
of the work simplification process; 
and fourth, to encourage continued 
productivity by assuring prompt 
evaluation of his proposals and 
recognition of meritorious con- 
tributions. 


THE PROGRAM 


The Surgeon General’s program 
can best be illustrated by tracing 
a work simplification proposal 
from conception to implementa- 
tion. 

When a supervisor in one of our 
hospitals attempts the simplifica- 
tion of his work, he uses one or 
more of the common instruments 
of analysis, as for example, the 
work distribution chart, the flow 
process chart, the layout diagram, 
etc. When he has finished, the total 
record of his analysis and improve- 
ment effort is often fragmented 


. among several “pieces of paper.” 


At this point, under our system, 
the supervisor records a. brief 
summary of his analysis and im- 
provement on a form designed spe- 
cifically for this purpose. This form 
serves as a vehicle for the trans- 
portation or funneling of the 
supervisor's proposal, with its doc- 
umenting attachments, through the 
various “stations of approval’’ to 


' the “point of implementation.”’ 


Part I of this form, as illustrated 
in Figure 2, is limited to the infor- 
mation which must be supplied by 
the originator of the proposal. This 
includes a few words identifying 
the activity or procedure analyzed, 


the name of the organization, a’ 


brief description of the existing 
activity or procedure, a description 


of the change proposed, a descrip- — 


tion of the activity or procedure 
after improvement, a statement of 
estimated improvement gains, a 
place where the supporting data 
such as flow process charts -and 


- work distribution charts can be 


listed, a certificate by the origina- 
tor which precludes any possible 
claim by him on the United States 
for the use of his proposal, and 
finally, the data identifying the 
originator. The originator of the 
proposal submits the original and 
duplicate of his proposal to his 
immediate superior and retains the 
triplicate copy. 

The originator’s superior pre- 
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pares Part II of the form (see Fig- 
ure 3). Part II of the form is 
designed in such a way that the 
superior is forced to evaluate the 
merits of the proposal and record 
his findings. This includes a “dol- 
lars and cents” estimate of savings 
expected to result from the pro- 
posal. He also has to _ indicate 
whether he concurs or does not 
concur in proposal, and 
whether or not he has any modifi- 
cations to suggest. The proposal is 
then forwarded to the division or 
service chief. 

The division or service chief, 
using Part III of the form, concurs 
or does not concur in the proposal, 
suggests modifications if he has 
any to offer, and passes it on to the 
management officer. 


The management officer initiates 


> Part IV of the form (see Figure 4). 


He gives permanent identity to the 
proposal by entering a_ control 
number in places provided on 
each of the two sheets which col- 


lectively constitute the four-part 


form. The management office, or 
one of his designated methods ana- 
lysts, thoroughly reviews the pro- 
posal and indicates whether the 
proposal is approved’ without 
modification, approved with modi- 
fication, or disapproved. He also 
indicates whether it should be re- 
ferred to the local efficiency 
awards committee with a view 
to consideration for appropriate 


award. If applicable, the analyst 


makes a recommendation as_ to 
whether the form should be for- 
warded to the Surgeon General’s 


_. Office because of no authority to 


make the change locally, because 
it requires a specialist to analyze 
the proposal, or because it is con- 
sidered that the proposal has wider 
applicability. The management of- 
ficer also verifies and certifies the 
correctness of the gains which the 
originator’s superior claims will 
result from implementation of the 
proposal. 

After this process has been com- 


pleted, a decision is made as to 


whether or not the proposal will be 
implemented. It is, of course, im- 
mediately obvious that the impor- 
tance of the proposal might 
warrant its being brought to the 
executive officer or the command- 
ing officer of the hospital for de- 
cision, or it might be necessary to 


submit the proposal to the Sur- 
geon General’s Office or higher 
authority. 


On the other hand, if the origi- 
nator, his superior, or the division 
(or service) chief has authority 
to implement the proposal without 
referring it to higher authority he, 
of course, does so. In any case, the 
important thing is that the deci- 
sion maker, whoever he may be, 
is provided with enough informa- 
tion, arranged in such a way as to 
simplify review of the proposal 
and to encourage a prompt and 
correct decision as to whether or 
not to implement it. The form 


makes it easy for the supervisor | 


to describe his proposal and submit 
it. It is a form that reduces to the 
minimum the time required by 
management in evaluating and in- 
stalling proposals. Finally it is a - 


form that permits efficiency awards 


‘program, 


committees to review proposals 
submitted under work simplifica- 
tion programs with a view to 
awarding the contributor in some 
authorized manner for meritorious 
suggestions. 


' The Surgeon General threw the 
full weight of his office behind the 
Hospital Work Simplification Pro- 
gram, and the program which he 
backed was'worthy of his support. 
It was designed to fit into and be- 
come an essential part of our over- 
all management improvement pro- 
gram. It furnished the supervisor 
a form on which he could describe 
his proposed improvement with 
ease and still give the approving 
authority iaformation necessary to 
the evaluation of. the idea. The 
form just mentioned was designed 
so that it could also be used by 
efficiency awards committees in 
evaluating proposals with a view 
to monetary or other awards. It set 
up a mechanism by which pro- 
posals were reviewed, and refined 
if necessary, by méthods analysts 
in the management office, thereby 
assuring prompt installation of 
worthwhile proposals. It furnished 
hospital commanders step-by-step 
instructions as to how to establish 
and operate a work simplification 
including a_ detailed 
training program. Finally, it pro- | 
vided for the submittal of a 
quarterly report of progress to the 
Surgeon General (see Figure 5). 


(Continued on page 150) 
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‘Miss Student Nurse” contest in South Carolina sets the stage for 


A NEW LOOK IN 


nurse recruitment 


LUCILE FOUCHE AND JOHN DEANS 


(a SHORTAGE of nurses is 
_A a phrase commonly. used by 
hospitals, medical organizations, 
and in the armed forces releases 
to the radio and the press. High 
school and college students have 
heard thousands of words about 
the need for nurses in every 
branch of nursing service. | 

For several years student nurse 
recruitment has been one of the 


Mrs. Fouche is public relations director 
of the South Carolina Hospital Service 
and Medical Care poms. Greenville, and 
Mr. Deans is administrator of the Conway 
 (S. C.) Hospital. The authors were mem- 
| bers of the committee that planned and 


| directed the nurse recruitment program. 
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main activities of schools of nurs- 
ing. Auxiliaries to medical socie- 
ties have sponsored it on a national 
scale. State and national nursing 
organizations are working to pro- 
mote not only student recruitment 
but also to raise the standards of 
the profession in order that nurs- 
ing will become more and more 
attractive to the higher caliber 
student. And still there are not 
enough nurses entering schools of 
nursing to fill the need. 
Confronted with the problem of 
small groups of applicants for 
schools of nursing in South Caro- 
lina and realizing that these ap- 


plicants would not even replace the 
number of nurses being graduated, 
the South Carolina Hospital Asso- 
ciation in the fall of 1952 listened 
with receptive ears to a new idea 
for the promotion of student nurse 
recruitment. The proposed plan in- 
cluded: 

1. Selection of a “‘Miss Student 
Nurse of South Carolina” from the 
schools of nursing in the state. 

2. Give the project all the avail- 
able publicity. 

3. Provide an ample cash award 
to the winner, who would make a 
brief tour of the state to address 
high school students in the interest 
of nurse recruitment. 

.The South Carolina Hospital As- 
sociation unanimously voted to 
sponsor the plan. A committee 
composed of the administrator and 
public relations director of the Mc- 
Leod Infirmary, Florence, and the 
public relations director of the 
South Carolina Blue Cross-Blue 
Shield plans was appointed to plan 
and execute the program. The state 
association voted to appropriate 500 
dollars for the project. The Board 
of Directors of the South Carolina 
Hospital Service and Medical Care 
plans each followed suit with 500 
dollars. 

Early in January 1953 the com- 
mittee sent program instructions to 
all hospitals with schools of nurs- 
ing. Each hospital was to select 
five to seven senior students with 
the highest scholastic averages. 
Further eHminations were made on 
the basis of personality, speaking 
ability and appearance. It was sug- 
gested that the directors of the 
school of nursing be the judges for 
scholastic achievement, the stu- 
dent body for personality and the 
schoof advisory council for speak- 
ing ability. 

The three finalists in each school 
would be required to write and 
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present a short paper on “Why You 
Should Choose Nursing as a Ca- 
reer.’ Chambers of Commerce 
were suggested as judges for the 
finalists. Because no member of 
the committee could devote full- 
time to the program, it was rec- 


- ommended that all publicity for 


local contests should be released by 
the individual hospital. In order to 
schedule the progress of local con- 
tests, the committee established 
deadlines for each phase of elimi- 
nation and it periodically request- 
ed information on the results. 


As these elimination sessions 
proceeded in the hospitals, high 
schools with more than 300 stu- 
dents were informed of the project 
and were asked to cooperate in 
scheduling appearances for ‘Miss 


Student Nurse.” At the suggestion . 


of several nursing school officials, 
large schools were by-passed where 
a concentrated nurse recruitment 
program was already in progress. 


Our attention was focused on 


rural and consolidated schools. 
Ninety-eight per cent of the schools 
would devote school time for ‘‘Miss 
Student Nuréde’s”’ visit. 


Medical and hospital auxiliaries 


_ were asked to &ssist with the en- 


tertainment ar 
programs for 
Their respo 


local publicity 
Me scheduled tour. 
was gratifying. 


After the’ committee had com- 
pleted and announced all of its 


preliminary plans, a few points 


were challenged. Some questioned 
if there was sufficient time allotted 
to complete a statewide program 
by the date set for the finals 
(March 20). Others thought the 
glamour of the nursing profession 
had been overemphasized. Despite 
these reservations, the members, 
who voiced the objections, pledged 
their cooperation when the major- 
ity voted approval of the program. 


State contest finals were sched- 
uled for March 20 at the Wade 
Hampton Hotel, Columbia. Hos- 
pital administrators, chairmen of 
the Board of Trustees, directors of 
nursing, Miss Local Hospital and 
her two runners-up were invited 
to attend the dinner, Judges in- 
cluded the editor of a local news- 
paper, president of the State Blue 
Cross Board of Directors, president 
of the State Blue Shield Board of 
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Directors, hospital specialist from 
the Duke Endowment, district Ro- 
tary governor, and the executive 
secretary of the State Board of 
Nursing Examiners. 

In the afternoon prior to the din- 
ner each finalist appeared before 


the judges for a personal inter-— 
> view. ‘The final contest was the 


presentation of the individual pa- 
pers on nursing as a career. 


SELECTING THE WINNER 


The judges found it difficult to 
choose a winner from among the 
11 finalists. One judge believed 
that there should have been awards 
for each contestant since all of 
them were so closely matched on 
points. | 

Final decision went to Doris 
Phillips of the Greenville (S. C.) 
General Hospital with Sara Starnes 
of the University of South Carolina 
School of Nursing as runner-up. A 
check for 500 dollars was presented 
to the winner. 


Miss Phillips addressed approxi- 


mately 1,000 students in 20 schools 
during her statewide tour. In every 
community medical and hospital 
auxiliaries arranged teas, dinners, 
luncheons, and press and radio in- 
terviews in honor of Miss Phillips. 
She was welcomed by mayors and 
Chambers of Commerce. 


The cooperation enthusiasms of 
school authorities far exceeded 
expectations. In several counties a 
joint meeting was arranged for all 
the students in the county for her 
address. 

The climax of the tour was Miss 
Phillips’ appearance as ‘‘Miss Stu- 
dent Nurse” on a large Blue Cross- 
Blue Shield. hospitals float in the 
Azalea Festival Parade in Charles- 
ton. 

As a result of this and other 
nurse recruitment projects, the 
State Board of Nursing Examiners 
reports that the enrollment in 
schools of nursing is up 20 per 
cent over 1952. Equally important 
as more nursing students, vital by- 
products sprang from the program. 


1. Working relationship between 
the hospitals and the schools of 
nursing was cemented. As one hos- 
pital administrator stated, “This 
program has brought us more to- 
gether than any other program 
ever undertaken by the state as- 
sociation.” 


2. Many organizations were in- 
volved in nurse recruitment ac- 
tivities. With concentrated effort 
by and cooperation between .all 
organizations much more can be 
accomplished. One leading surgeon 
remarked, “This program should 


- be an example of what can be done 


when all organizations with the 
same purpose pull together instead 
of going their separate ways. I 
hope this is the beginning of some- 
thing big in hospital and medical 
circles in South Carolina.” 

3. The South Carolina press and 
radio gave unprecedented space 
and time on both local and state- 
wide levels to the publicity for the 
project. 

4. Civic clubs, which participated 
in the selection of and entertain- 
ment for “Miss Student Nurse,”’ 
were made more fully aware of the 
high standards of the nursing pro- 
fession and the type of students 
now becoming nurses. 

5. New impetus, particularly in 
rural areas, was given to future . 
nurses’ clubs, which are sponsored 
by: medical and hospital auxiliaries. 

6. The amount of excellent pub- 
lic relations achieved by all par- 
ticipating groups cannot be over- 
estimated. The South Carolina 
Hospital Association, the State Blue 
Cross and Blue Shield plan, and 
the medical and hospital auxiliaries 
all. benefited from the favorable 
publicity. 


FINANCIAL SUCCESS 


The program was also successful 
financially. Expenditures were kept 
well within the allotted budget. It 
included the printing of a pamphlet 
on nursing information for high 
school students and a donation to- 
the Azalea Festival float. Commit- 
tee members’ services were paid for | 
by their respective organizations. 
The state association was so en- 
thusiastic over the results of the 
project that it unanimously voted to 
continue it next year. 

Are there more applicants for 
schools of nursing in South Caro- 
lina as a result of this program? 
Yes, there have been some. But 
healthy seeds have been planted in 
fertile spots and, if nurtured care- 
fully, may be, in the words of the 
South Carolina surgeon, “the be- 
ginning of something big in hospi- 
tal and medical circles.” 
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In an opinion poll of the AHA House of Delegates, members forecast 


the road ahead 


HAT DO ADMINISTRATORS be- 
lieve 1954 will bring in the 

way of new or old problems which 
will affect hospitals and patient 
care for the coming year? An im- 
portant component of administra- 
tion is forecasting—evaluating the 
impact of trends to come in order 
to prepare for them. To get an 


idea of some of the major trends 


that may affect hospitals this year, 
the editors of HOSPITALS conducted 
an opinion poll of the Association’s 
House of Delegates. House of Del- 
egates’ members, who are the 
elected representatives of the 
membership, were invited to set 
forth their opinions on problems 
which everyone in the field seri- 


ously needs to consider. Some of. 


the major problems are: Personnel 
shortages, costs, relationships be- 
tween hospitals and the medical 
profession, hospital construction 
in rural areas and trends in occu- 
pancy. 


PERSONNEL SHORTAGE 


On the question, “Do you look 
forward to some relief in person- 
nel shortages during 1954?” the 
majority were of the opinion that 
the new year promised to bring 
some relief in the shortage of gen- 
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eral duty nurses, clerical workers 
and nonprofessional personnel. 
There was almost unanimous opin- 
ion, however, that the shortage of 
nursing instructors, nursing su- 
pervisors, dietitians and technical 
personnel would continue. 

Many administrators, primarily 
from the Southern and South- 
western states, reported that they 
are not looking forward to any 
easing of the personnel situation. 
Most administrators expressed ap- 
prehension that the continued 
trend toward the 40-hour week 
would present some _ additional 
cost and recruitment problems. . 

Several members of the House 
of Delegates expressed optimism 
concerning personnel shortages. 

A member from a South Atlantic 
state reported: 

“The trend in my-local area has 
definitely made many of us feel 
very optimistic about obtaining 
personnel. We have been able to 
secure more nurses than we have 
ever had before and we now have 
graduate nurses on duty around 


‘the clock in every nursing unit. 


We\have been able to obtain labo- 
ratory and x-ray personnel and 
all of the dietitians that we need. 
We have, however, had a proble 


in securing anesthetists, physical 
therapists, and nurses with ade- 
quate training as supervisors and 
instructors.”’ 

A delegate from a New England 


state adds: ‘Personnel shortages - 


have not plagued hospitals in this 
state to the extent that they have 
hospitals in other areas. I think 
that the most outstanding excep- 
tion to this statement is in the field 
of medical technicians.” 

A Mountain state respondent 
said: ‘definitely do look for- 
ward to considerable relief in per- 
sonnel shortages in 1954. For the 
past 60 days we have reached a 
place where we are no longer 
short of nursing personnel in this 
hospital and in this cemmunity. 
This is the first time in my 17 
years here that we have not been 
plagued with this problem and it 
is certainly a welcome relief.” 


From a West North Central 
state we learn that “the shortage 
of personnel in this area is much 
relieved over what it was one or 
two years ago. A shortage of cap- 
able clerical employees, laboratory 
technicians and supervisory nurses 
is as keen as ever and there seems 
to be little promise of relief.” 

A few typical comments from 
those who believe the personnel 
situation will not improve during 
1954, are as follows: 

A delegate from a Mountain 
state reported: “I don’t see where 
there ever will be a sufficient num- 
ber of trained personnel who will 
be willing to go into rural areas 
and be satisfied there.”’ 

A delegate from a South Atlantic 
state wrote: “There is a great 


shortage of x-ray and laboratory, 


technicians, anesthetists, dietitians 
and other professional personnel 
due to the great demand for such 
employees in the many new Hill- 


Burton hospitals. With so many 


new hospitals being opened, I do 
not see how we could possibly re- 
solve this shortage for several 
years.” 

A Canadian House of Delegates’ 
member points out that “the train- 
ing facilities only keep pace with 
normal losses and the requirements 
of new bed construction. I do fore- 
see an increased tendency on the 
part of some hospitals to engage 
in competitive bidding for nursing 
staff by increasing salaries beyond 
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those of neighboring hospitals.”’ 


From a West North Central state 
a member replied: “I see no signi- 
ficant relief in shortages of some 
professional personnel such as 
graduate nurses, qualified labora- 
tory technicians, and registered 
record librarians. It is still difficult 
to obtain qualified personnel in all 
categories for afternoon, night and 
weekend work. Graduate nurses 
for the afternoon shift are the 
most difficult type to obtain.” 


OPERATING COSTS 


In reply to the question, “Do 
you, perhaps, foresee a levelling off 
in hospital operating costs?” there 
was almost an unanimous re- 
sponse of “‘no.’’ Administrators re- 
ported that the major factors 
contributing to a continuation of 
increased operating costs were 
payrolls and costs of supplies. A 
number who responded stated 
that the gradual reduction from 
the 48- and 44-hour work week 
to the 40-hour week would be re- 
flected in the operational eost 
figure. Competition from industry 
and efforts to secure better quali- 
fied personnel were also referred 
to as contributing to increased 
costs. It was the general opinion 
of the respondents that 1954 would 
witness further rises in hospital 
costs throughout the United States 
and Canada as some of the follow- 
ing comments indicate: 

A report from a South Atlantic 
state says: “I would anticipate 
a levelling off in hospital opera- 
tional costs except for the trends 
in medical science. Because of new 
diagnostic and therapeutic tech- 
niques, the steady parade of new 


drugs, and the growing tendency | 
on the part of physicians to dele-— 


gate more and more work to nurs- 


ing personnel and technicians, this. 


levelling of operational costs will 
be offset to a large extent. I would 
expect the upward trend of oper- 
ating costs to continue on a four 
to six per cent annual basis.” 

A Canadian delegate states that 
“it seems inevitable that the 40- 
hour week will be granted to hos- 


- pital employees in the near future 


and this is going to cost money.” 

A Mountain state member re- 
flects: ‘Hospital salaries have been 
trying to keep up with changing 
economic conditions and compar- 


70 


able positions in industry. They 
have never quite made it.” 

From New England, a delegate 
reports: “The general opinion I en- 
counter in industry is that a relief 
in personnel shortages. and level- 
ling in costs are to be expected. 
However, if this readjustment 
takes too precipitous a form, there 
will have to be government inter- 
vention and an inflationary shot in 
the arm. Perhaps my hope that 
this will not take place tinges my 
view so that I think it is not too 
probable.” 

A South Atlantic state represen- 
tative believes that “with com- 
modities, salaries- and insurance 
all rising, we cannot foresee where 
the costs of operating a hospital 
are going to level; we are not op- 
timistic on this subject.” 

The small minority of adminis- 
trators who feel that costs may 
level off during 1954 based ‘their 
opinions primarily on their view 
that costs of supplies may decrease 
to the extent that such a decrease 


would help offset increases in pay- 


roll costs. Several typical com- 
ments of those who expect a level- 


ling off are: 


From a South Atlantic state a 
member reported: “In my opinion, 
hospital costs to the patient have 
practically reached the saturation 


‘point. Collections have become a 


serious problem. Many problems 
enter into the collection of hospital 
accounts. I think installment buy- 
ing on appliances that are used in 
the home affects collections. This 
problem of collections will alter 
the hospital’s buying program and, 
if buying is curtailed, it is natural 
to assume that suppliers will peg 
prices at a certain level. I do feel, 
however, that what we are able to 
save on hospital supplies will be 
offset by an increased cost in sal- 
ary.” 

From a New England coast rep- 
resentative we learn that “as 
wages level off in industry, they 
will level off in hospitals. I be- 
lieve that the hospital’s board of 
trustees and the public in general 
will oppose increased hospital costs 
due to increasing wage levels in 
hospitals when labor costs else- 
where have been stabilized. In my 
opinion, hospital costs for food, 
supplies and equipment will level 
off during 1954. It is already defi- 


nitely evident that salesmen are 
more actively soliciting business.”’ 


IMPROVED RELATIO 


Typical of the almost unanimou 
opinion of members of the Hous 
of Delegates who commented 
favorably on the outlook for rela- 
tionships between hospitals and the 
medical profession is the reply 
from an East South Central state 
delegate: “I definitely feel that we 
are approaching an era of better 
relations between hospitals and the 
medical profession. The joint com- 
mittees and commissions of the 
American Hospital Association and 
the American Medical Association 
are stepping stones to improved 
relations. When two organizations 
join’ hands and work together 
toward a common goal, nothing 
but good for both organizations 
and the public can stem from such 
united and concerted effort.” 


A number of those who look for 
further improvements in hospital- 
physician relationships cited the 
adoption of the Statement on 
Hospital-Physician Relationships 
adopted during 1953 by the House 


of Delegates of both the American 4 


Hospital and the American Med- 
ical Associations. In the opinion 
of a number of administrators, the 
Joint Commission on the Accredi- 
tation of Hospitals was a har- 
binger on improved hospital-phy- 
sician relationships. 

A delegate from one of the West 
North Central states, who was one 


of the very few that took a oan 


mistic view of hospital-physicia 

relations, made this comment: “In 
my estimation, this aspect of hos- 
pital operation is becoming in- 
creasingly’ difficult instead of 
eased. ... I still feel that funda- 
mental research is needed to find 
out methods: by which hospital 
authorities and the medical pro- 
fession can understand each other 


_ better and learn to work together. 


In our area there is little prospect 
of improvement in this way, and 
there is some slight indication that 


» 


the difficulties between hospitals © 


and doctors may get worse rather 
than improve.” 


RURAL AREA HOSPITALS 


For the most part, members of 
the House of Delegates were of the 
(Continued on page 152) 
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ihe of federal action... 


HOUSE BILL No. 1182 


A BILL 


int the area of ca 


(SS THE federal government 
play a part in assuring care 


_for catastrophic illnesses? The In- 


terstate and Foreign Commerce 


Committee of the House of Repre-. 


sentatives has just recessed hear- 
ings on this question. ‘ 
Chairman of the committee 
(which has jurisdiction over all 
health legislation ‘in the House) 
is Representative Charles A. Wol- 
verton (R., N.J.), a Congressman 
for nearly 28 years. Rep. Wolver- 
ton is a sincere, thoughtful con- 
servative—but open-minded and 


_ ready to accept new ideas. When 


the Hill-Burton Act was debated in 
the House in 1946, it was Rep. 
Wolverton who led the opposi- 
tion. After witnessing its success, 
he has become one of its staunch- 
est supporters. 

Although Rep. Wolverton claims 


that he has no specific legislation © 


in mind, he is already on record 
with such a proposal. In 1950, he 
introduced H.R. 8746, which would 
have established a plan for federal 
reinsurance of catastrophic _ill- 
nesses through existing voluntary 
health insurance plans -wherein 
Blue Cross-Blue Shield plans 
would pay into the federal organi- 


zation percentage of their 


monthly dues income. In return, 
the federal government. would re- 
insure all claims over $1,000. Har- 
old Stassen, director of the Mutual 


‘Security Agency, had suggested 


the same idea 4 few months previ- 
ously in a magazine article. Mr. 


Mr. Whitehall was formerly director of 
the Washington Service Bureau of the 
American Hospital Association and is now 
executive director of the Washington Hos- 
pital. Service, Seattle. 
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Stassen compared his proposal to 
the Federal Deposit Insurance Cor- 
poration which insures bank de- 
posits. 

In the October hearings, Rep. 


Wolverton called in representa- 


tives of the scientific research 
group. These included researchers 
on a wide range of longterm ill- 
nesses such as cancer, heart dis- 
ease, diabetes, epilepsy, mental ill- 
ness, blindness, polio, arthritis, 
and so on. The researchers were 


asked two broad questions: (1) 


What have you accomplished to- 
ward the development of treat- 
ment or cure of this illness? (2) 
What is the economic impact upon 
a family when such illness occurs? 
It took about 10 days for the re- 
searchers to tell their’stories. 

- Then Rep. Wolverton turned to 
commercial and voluntary health 
insurance groups: with this ques- 
tion: What has voluntary health 
insurance done to alleviate the 
economic impact of catastrophic 
illness? Only a few commercial in- 


surance companies had appeared 


when Rep. Wolverton suddenly 
realized that very few of his col- 
leagues were present to listen. He 
thereupon adjourned the hearings 
until after Congress reconvenes 
and a quorum of the eommittee 
may be available. 

It is interesting to see the de- 
velopment of this trend toward 
federal action on catastrophic ill- 
ness. Federal intervention in pro- 
vision of health care to the general 
population has been a Democratic 
proposal for many years and the 
Republicans *have. naturally op- 
posed it. The Republican approach 


the traditional approach that 


a free people will develop their 
own methods and adapt them to 
their own needs and that govern- 
ment should merely provide a cli- 
mate in which this can be accom- 
plished. 

The last 20 years, however, have 
brought about a revolution in our 
social thinking and the Republi- 
cans are now becoming aware that 
there is great popular demand that 
the administration have a positive 
program in the health field. 

‘Both President Eisenhower and 
the Secretary of the Department 
of Health, Education, and Welfare, | 
Oveta Culp. Hobby, have referred 
to the economic problem of ca- 
tastrophic illness in their official 
pronouncements. Mrs. Hobby’s 
speech to the American Hospital 
Association’s 1953 convention in 
San Francisco contained three il- 
lustrations of catastrophic illness - 
in a typical family. Are the Re- 
publicans moving toward legisla- 
tion to alleviate the economic im-. 
pact of catastrophic illness? The 
signs point that way. 

In 1939. the first compulsory 
health insurance bill was intro- 
duced by Senator Wagner. Every 
Congress since then has seen a 
variation of that bill introduced - 
and several times Congress has 
seemed close to acting upon it. 

But, the Hill-Burton Hospital 
Survey and Construction Program 
is the only major health legisla- 
tion to be enacted by the Congress 
in the last 15 years. It succeeded 
perhaps because it had bi-parti- 
san sponsorship. Indeed, the 


framework of the Hill-Burton Act 


state grant-in-aid provisions was 
written largely by the late Sena- 
tor Taft. 

It was Senator Taft who changed 
the direction of Congressional 
thinking when in 1947 he intro- 
duced S. 545—the Taft Bill— 
which called for federal aid for 
state programs which would pro- 
vide hospital and medical care to 


persons unable to pay for it. The 


7! 


astrophic. illness 
| 


Taft Bill, however, did not pre- 
scribe by what methods this aid 
should be provided. 

In March, 1949, Senator Hill, 
with four other Senators from both 
parties, introduced the Hill Bill 
that would have the federal gov- 
ernment help states finance med- 
ical and hospital care for the in- 
digent by giving Blue Cross-Blue 
Shield cards to those on relief rolls 
and to others in need. The Hill Bill 
would have added monthly Blue 
Cross-Blue Shield dues to employ- 
ment compensation checks. Several 
other similar features were in- 
cluded. 

It was about this time that sev- 
eral buls were introduced to in- 
crease the medical deduction from 
taxable income. There were even 
some proposals to have medical ex- 


penses deducted from the tax itself. 

In May, 1949, a group of 17 Re- 
publican Congressmen and Sena- 
tors were persuaded to introduce 
the Flanders-Ives Bill. This bill 
was drawn up by persons active in 
the development of the Health In- 
surance Plan of New York City. 
H.I.P. was sponsored by the late 
Mayor LaGuardia to provide com- 
prehensive health services to New 
York City employees. Medical care 
is provided under contract with 
doctors and hospital care is pur- 
chased from Blue Cross. Subscrib- 
ers may choose doctors from those 
under contract. 

The outstanding feature of H.I.P. 
and of the Flanders-Ives Bill is 
consumer control of medical and 
hospital service. These plans have 
not had great acceptance, although 


the challenge to 


VOLUNTARY 
MEDICINE 


LOUIS H. PINK 


HE QUARTER - CENTURY battle 
compulsory medical care 
is over—but perhaps for only a 
few years. The medical profession, 
the hospitals and the voluntary 
plans breathe with relief because 
President Eisenhower has given 


assurances of his faith that the 


medical profession will provide the 
kind of service the country needs. 
The President told a meeting of 


Mr. Pink has been chairman of the 
Board of the Associated Hospital Service 
of New York and a member of the Blue 
Cross Commission and was formerly Su- 

rintendent of Insurance of New York 
tate. 
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the American Medical Association 
last March that the government 
expects the medical profession to 
provide leadership for better 
health. It would be fallacious to 
assume that the controversy is 


over, and that the doctors, the 


hospitals and the voluntary plans 
can sit down complacently without 
making a sincere, effective effort 
to plug up the weak spots in medi- 
cal care. Inaction will only bring 


_ back the demand for federal health 


insurance, perhaps in even greate 
force, at a later date. or 


the pattern has been developing on 
the West Coast, sponsored by the 
Kaiser Foundation in its ‘Per- 
manente Plan.” 

Many people have thought that 
the Flanders-Ives Bill, because of 
its Republican sponsorship, might 
have administration support. Ad- 
vocates of compulsory health in- 
surance are willing to accept Flan- 
ders-Ives as a “second best,’’. be- 
cause of the element of consumer 
control. It now looks, however, as 
if the present administration leans 
toward catastrophic illness protec- 
tion to fill the gap between the 
short-term acute illness and the 
long-term illness which is largely 
custodial or terminal. The activi- 
ties of Rep. Wolverton and his 


‘committee will bear watching thi 


Spring. a 


The reprieve offers a unique op- 
portunity to the medical agencies 
for constructive leadership and 
accomplishment. If compulsory 


health is out, what is in? How can 


the United States provide medical 
care which is superior to that of- 
fered by Britain and other coun- 
tries relying on government con- 
trol, and how can we spread such 
care to all the people, keeping the 
cost within their purchasing pow- 
er? 

The answer to compulsory med- 


ieine is prepayment insurance com- 


bined with an extension of federal 
grants-in-aid which will permit 
flexibility without control or po- 
litical domination. Local experi- 
mentation and competition should 
be encouraged instead of federal 
stratification. 3 


FEDERAL GRANTS-IN-AID 


The government now has shifted 
its emphasis from compulsory 
health insurance to federal grants- 
in-aid. This is the best possible 
principle and one of great poten- 
tialities. It can be used as a basis 
for a most effective pattern. Fed- 
eral grants-in-aid will enable 
weak states as well as strong to 
furnish good medical care and will 
put the vast resources of the fed- 


eral government behind the pro- 
gram for better health. Adminis- 


HOSPITALS 
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tration of such a program would 
be through the states, and control 
would be left to the voluntary 
agencies, the medical profession 
and state government. The federal 


‘government should set minimum 


standards, but it should not inter- 
fere in administration. 


In 1943 when I became president 
of New York’s Blue Cross plan it 
was necessary to sell the idea of 
voluntary prepayment as the best 
way of meeting hospital and medi- 
cal bills. In 1953 the prepayment 
method is generally accepted as 
the most effective and desirable 
means of procuring health pro- 
tection. . 


Today’s challenge to voluntary 
medical plans is the provision of 
comprehensive coverage and the 
high quality of service which the 
public. expects. The number of 
those who believe that compul- 
sory health insurance is the an- 
swer to our problems has decreased 
with the extension and improve- 
ment of Blue Cross and Blue 
Shield. The Commission on the 
Health Needs of the Nation, after 
a year’s study, reported that it rec- 
ommends voluntary prepayment 
to a government plan. Believing 
that the correctness of the prepay- 
ment principle has been demon- 
strated, it pointed out many defi- 
ciencies which must be overcome 
if the voluntary plans are to sup- 
ply the nation’s health needs. 

From the experience of the past, 
particularly the remarkable 
growth of Blue Cross and the con- 
fidence in which it is held by the 
public, it is obvious that the Blue 
Cross plans and the insurance 
companies can provide hospital 


care for the great mass of the peo-. 


ple. These agencies can broaden 
the benefits and remove many of 
the restrictions originally imposed 
for reasons of financial stability. 
In time, these agencies can im- 
prove the quality of the product 
and tailor it to the public need. 


GROWTH OF MEDICAL PLANS . 
But does it follow that the medi- | 


cal plans can do what the Blue 
Cross plans have done? Not only 
have the medical plans grown phe- 
nomenally, but also they ‘are in- 
creasing their membership more 
rapidly than the hospital plans. 


The rapid growth of Blue Shield | 
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is due in large part, however, to 


the fact that there is often com- 


mon management and medical 
coverage is superimposed on al- 
ready existing Blue Cross protec- 
tion. Because the public realizes 
that hospital benefits alone are in- 
sufficient, it is relatively easy to 


sell the additional protection of 


Blue Shield. — 

Yet in many areas the doctors 
who control the Blue Shield plans 
have not realized that cash in- 
demnity, frequently the only cov- 
erage offered by medical plans, is 
merely a half-way remedy which 
does not fully meet the patient’s 
need and cannot be compared in 
value with the more _ inclusive 


product offered by Blue Cross. 


Physicians generally prefer cash 
indemnity which gives the patient 
merely an allowance toward his 
medical bill and leaves the doctor 
free to make an additional charge. 
But the fact must not be over- 
looked that is service, not in- 
demnity, that the public wants. | 


How can medical coverage be 
made to equal the completeness of 
hospital protection? We must con- 
cede at the outset that we are ask- 
ing a much greater sacrifice by 
the doctors, who have traditionally 
demanded the right to fix their 
own charges, when we ask them 
to give service benefits to persons 
insured under Blue Shield, than 
when we ask the relatively limited 
number of hospitals, already or- 
ganized on an institutional basis, 
to give service to Blue Cross mem- 
bers. 

It is service which has made 
Blue Cross outstandingly success- 
ful. People want to be protected 
so that their bills will be paid, 
and paid substantially in full. 
Medical plans must offer service 
if they are to equal and perhaps 
someday surpass Blue Cross as a 
community enterprise. If the med- 
ical profession cannot be __per- 
suaded to a realistic acceptance 
of the principle of service, free 
medicine cannot survive. 

One vital problem for a large 
percentage of the people is how 
to meet the increasing cost of good 
medical and hospital care. The 
trend toward specialization, desir- 
able if not overdone, is costly. New 
drugs, the increase in surgical 
skills, expensive appliances and 


techniques all cost money. Inflation, 


doubling the cost of hospital man- 


agement and tripling the cost of 
hospital construction and equip- 
ment, intensifies the problem. 
Where is the money coming 
from? Most of the money will come 
from the people themselves. Very 
real and increasing assistance is 


coming from employers. In New © 


York’s Blue Cross plan, 7,295 em- 
ployers out of 45,970 contribute to 
the cost of hospital protection for 
their employees. A similar trend 


_ prevails among Blue Shield groups. 


Some of the money for financing 
long-term illnesses and expensive 
drugs and techniques, which only 
the well-to-do patient can afford, 
must come from Washington. The 
vast accretions from the income 
tax which are now used largely for 
defense must be tapped to help 


meet the cost of medical educa- 
tion and care for the aged, the. 


chronically ill and the medically 
indigent. Federal funds will have 
to be used to stimulate diag- 
nostic clinics, hospital construc- 
tion, health centers, rehabilitation 
programs and preventive medi- 
cine. The federal government al- 
ready gives vast sums—far be- 
yond the realization of the general 
public—for hospital construction; 
public health service; and care for 
tuberculosis, venereal disease, 
mental illndss, crippled and de- 
pendent children, the blind and the 
aged. It is significant that there 


is no resentment and no protest — 


or cry of “socialized medicine” 
against this valuable aid to the lo- 
calities. We are used to it, and it 
furnishes ample preof that federal 
aid in large amounts can be sup- 
plied without turning over man- 
agement and operational control to 
the national government. 

While voluntary plans have gone 
far in the last 10 years and have 
demonstrated their practical pos- 


sibilities, the next 10 years hold — 


even greater promise of useful- 


ness. Determining the best possible | 


national health pattern and put- 
ting it into operation offers an op- 
portunity for a signal and unprece- 
dented service to the people of 
this country and to other countries 
seeking the best method of health 
protection. Voluntary medicine is 
face to face with a splendid chal- 
lenge. 


The bi-weekly payroll affords a greater con- 
trol over expenses. The administrator, how- 
ever, has the job of converting his payroll 
system and selling his personnel on the idea. 


two ext a paychecks a 


_CCORDING TO the 1952 American 
Hospital Association’s Ad- 
ministrators Guide, payrolls re- 
quired 57 cents of the hospital op- 
rating dollar in 1952. The steady 
increase in wages and salaries has 
long been of concern to hospital 
administrators and most have felt 
it necessary to directly exercise 
control over the number of em- 
ployees. Frequent references are 
made to the number of fulltime 
employees per patient and com- 
parisons are made with the aver- 
ages for the nation, the geographi- 
cal area, and the state. Better 
methods of evaluation and control 
are constantly being sought. 

The bi-weekly payroll in hospi- 
tals can furnish answers to these 
problems, can aid the administra- 
tion in measuring the efficiency 
and cost of departmental staffing, 
and can help guard against the in- 
sidious increase of paid man-hours. 

The widespread use of part-time 
employees to cope with the 40- 
hour week and with shifts of vary- 
ing lengths often make it difficult 
to ascertain how many fulltime 
employees are represented by this 
part-time help. This is particularly 
true when the semi-monthly pay- 
roll period is used. A half month 
containing three Sundays inevita- 
bly causes greater utilization of 
part-time employees.. A reduced 
patient censys should result in de- 
creased use of part-time em- 


‘Mr. DeLear is assistant administrator of 


| the Saint Francis Memoria! Hospital, San 


Francisco. 
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ployees, but it will not unless the 
situation receives the constant at- 


tention of top management. Twelve 
work days in the half month bring 
forth demands for extra pay, al- 
though a 10-day period under this 
same system has never elicited a 
suggestion that the amount of pay 


should be reduced. The obvious 
conclusion is that identical pay is 
not applicable to work periods of 
varying lengths. 

In addition to steadily advancing 
base salary rates, vacations and 
sick leave policies have become 
more liberal. These are cost fac- 


SAINT FRANCIS MEMORIAL HOSPITAL 


Sully 1, 1953 
HOURLY RATE 
ANNUAL MONTHLY BI-WEEKLY WEEKLY DAILY STRAIGHT OVERTIME 
1200.00 100.00 46.16 23.08 4.616 .5769 8653 
1500.00 125.00 57.70 28.85 5.77 
1560.00 130.00 60.00 30.00 6.00 15 1.125 


1620.00 135.00 62.32 31.16 


1680.00 140.00 64.62 32.31 6.462 8077 1.2115 


142.50 65.78 
1740.00 145.00 66.94 
1770.00 147.50 68.08 


32.89 1.2333 
1.255 
34,04 6.808 851 1.2765 


1800.00 150.00 69.24. 34.62 6.924 8655 1.2982 


1830.00 152.50 70.40 a 1.32 
3060.00 255.00 117.70 2.2068 
3120.00 260.00 120.00 60.00 —s_:12.00 1.50 2.25 
3180.00 265.00 122.32 61.16 12.232 1.529 2.2935 
3240.00 270.00 124.60 62.31 12.462 1.5577 2.3365 
3299.92 274.99 126.92 63.46 12.69 1.5865 2.3797 
3300.00 275.00 126.94 63.47 12.694 1.5867 2.38 
3360.00 280.00 129.24 . 64,62 12.924 1.6155 2.4232 
3420.00 285.00 131.54 65.77 13.154 1.6442 2.4663 
3429.92 285.82 131.92 65.96 13.19 1.6490 2.4735 
3479.84 289.99 133.84 66.92 13.38 1.6730 2.5095 
HOSPITALS 
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290.00 133.86 66.93 13.38 1.6732 
3490.24 290.85 134.24 67.12 13.42 1.678 
3533.92 294.49 135.92 67.96 13.59 1.699 
— 3540.00 295.00 136.16 68.08 13.61 1.702 
3550.04 295.87 136.54 68.27 13.65 1.7067 
3588.00 299.00 138.00 69.00 13.80 Ljee 
3594.24 299.52 138.24 69.12 13.82 1.728 
3599.96 300.00 138.46 69.23 1385 . Tie 
3600.00 300.00 138.48 | 69.24 13.848 1.731 
3609.84 300.82 138.84 69.42 13.88 1.7355 
3630.64 302.55 139.64 69.82 13.96 1.7455 
3654.04 304.50 140.54 70.27 14.05 1.7567 
3660.00 305.00 140.78 70.39 14.078 1.7597 
3670.16 305.85 © 141.16 70.58 14.17 1.7645 
3713.84 309.47 142.84 71.42 14.28 1.7855 
3720.00 310.00 143.08 71.54 14.31 1.7885 
3729.96 310.83 143.46 71.73 14.35 1.7933 
3774.16 314.51 145.16 72.58 14.52 1.8145 
3780.00 315.00 145.40 72.10 14.54 1.8175 
3833.96 319.50 147.46 73.73 14.75 1.8432 
3840.00 320.00 147.70 = 73.85 1477 1.8462 
3900.00 325.00 150.00 75.00 15.00 1.875 
3960.00 330.00 152.32 76.16 15.23 1.904 
-4020.00 335.00 154.62 7731 15.46 1.9327 
4080.00 340.00 156.94 - 18.47 15.69 1.9617 
4140.00 345.00 159.24 79.62 15.92 1.9905 
4200.00 350.00 161.54 80.77 16.15 2.0192 
- » 4260.00 355.00 163.86 81.93 . 16.38 2.0482 
4320.00 360.00 166.16 83.08 16.61 2.077 
4380.00 365.00 168.48 84.24 16.84 2.106 
4440.00 370.00 170.78 85.39 17.08 2.1347 
4500.00 375.00 173.08 86.54 17.31 2.1635 
4560.00 380.00 175.40 87.70 17.54 2.1925 
4620.00. 385.00 177.70 88.85 17.77 2.2212 
4680.00 390.00 180.00 90.00 18.00 2.25 
4740.00 395.00 182.32 91.16 18.23 Lae. 
4800.00 400.00 184.62 92.31 18.46 2.3077 
4860.00 405.00 186.94 93.47 18.69 2.3367 
4920.00 410.00 189.24 94.62 18.92 2.3655 
4980.00 415.00 191.54 95.77 19.15 2.3942 
5040.00 420.00 193.86 19.38 2.4232 
5100.00 425.00 196.16 98.08 19.62 2.452. 
5160.00 430.00 198.48 99.24 19.85 2.481 
5220.00 435.00 200.78 100.39 20.08 2.5097 
5280.00 440.00 203.08 . 101.54 20.308 2.5385 
~ §340.00 445.00 205.40 102.70 20.54 2.5675 
5400.00 450.00 207.70 103.85 20.77 2.5962 
5460.00 455.00 210.00 105.00 21.00 2.6250 . 
5520.00 460.00 212.31 0615 2.6537 
5580.00 465.00 214.62 107.31 21.46 2.6827 . 
~§640.00 . 470.00 216.92 108.46 21.69 
5700.00 475.00 219.23 109.61 21.92 2.7402 
5760.00 480.00 221.54 110.77 22.15 2.7692 
5820.00 485.00 223.85 lig. 2.798 
9880.00 490.00 226.15 113.08 22.62 2.827 
5940.00 495.00 228.46 114.23 22.84 2.8557 - 
6000.00 500.00 , 230.00 115.38 23.08 2.8845 
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2.5098 
2.5170 
2.5485 
2.553 
2.56 


2.5875 


2.592 

2.5962 
2.5965 
2.6032 


2.6183 
2.635 


2.6395 


2.6467 
2.68 


2.6827 
2.69 


2.7217 


2.7262 
2.7648 


2.7693 


2.8125 
2.856 
2.899 
2.9425 


2.9857 
3.0288 
3.0723 
3.1155 
3.159 


3,202 


3.2452 
3.2887 
3.3318 
3.375 


3.4185 


3.4615 
3.505 

3.5482 
3.5913 


3.6348 


3.678 

3.7215 
3.7645 
3.8077 


3.8512 


3.8943 
3.9375 
3.9805 
4.024 


4.2835 
(4.3267 


tors and it is unrealistic not to be 
fully informed regarding the use 
and cost of these. benefits. Holidays 
that directly follow or precede a 
weekend present cost problems 
that differ from, for example, a 
Wednesday holiday. Therefore, the 
effect on occupancy and staffing 
requirements should be antici- 
pated. 


In its simplest terms the bi- 
weekly payroll is a change from 


_ 24 pay periods per year (semi- 


monthly system) to 26 pay periods 
of 10 working days each per year. 


~ Each period contains 80 hours of 


work. The daily rate is computed 
by dividing the bi-weekly rate by 
10. Dividing the daily rate b¥gight 
gives the hourly rate. Many or- 


ganizations found it advan- 


tageous to refer solely to the hour- 
ly rate of pay because of the ease 
with which it is understood by 
both employee and payroll clerk. 
(See figure I). 


Emphasis should be given to the 
importance of comparing like peri- 
ods. Accountants recognize that the 
calendar month is. something less 


than perfect as a reporting period 


because of the varying number of 
days. Nor are comparisons be- 


tween the first and second halves 


of the year entirely valid, as there 
are 181 days between New Year’s 
Day and June 30th, while the bal- 
ance of the year contains 184 days. 
A report for the month of Febru- 
ary, whether it be factory produc- 
tion rate, retail sales volume, or 
hospital patient days, must be 
recognized as dissimilar from the 
months immediately preceding and 
following it. The lack of identical 


periods is recognized in business © 


and industry which, as a general 
rule, do not work on weekends and 
holidays. The deficiency is even 
greater in hospitals which must 
function without interruption. A 
month containing five Saturdays 
and five Sundays presents a far 
different financial problem than 
the more usual four weekend 
month. 


Because the month is the gener- 
ally accepted accounting period 
within the year, an isolated de- 
parture from this practice would 
not be practicable at this time. 
Like periods, however, can be 
adopted for payroll purposes and, 
by accrual, fitted into the monthly 
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— 
0672 
4.1103 
4.1538 
4.197 
4.2405 
| figure | 


October 20, 1952 


Memorandum: 
To; SAINT FRANCIS MEMORIAL HOSPITAL EMPLOYEES 


Effective November 16, 1952, the payroll will be computed on a bi-weekly (every 
two weeks) basis rather than on a semi-monthly (twice a month) basis. Thus eacn 


payroll period will be exactly fourteen days long and will normally include ten 
Working days. Each payroll period will always begin on Sunday and end on the 
second following Saturday. Pay days will be every other Friday, starting Friday, 
December 5, 1952. 


Instead of twenty-four (24) pay periods per year there will be twenty-six (26) pay 
periods. Since each pay period will include one or two less working days, your 
check will be for a slightly smaller amount than it has been previously. It should 


be emphasized, however, that your rate of pay remains unchanged. To calculate 
the amount of your check, use the following formula: 


Present monthly salary multiplied by 12 equals annual pay. 

Annual pay divided by 26 equals bi-weekly pay. 

Bi-weekly pay divided by 10 equals daily pay. 

Days worked multiplied by daily pay equals gross amount of check. 
Daily pay divided by 8 equals hourly rate. 


All employees are paid for only the actual number of days or hours worked within 
any regular two-week period. All pay is computed by multiplying the days and 
hours worked by the daily or hourly rate. 


A payroll calendar has been attached to this memorandum for your reference. If 
any questions arise with respect to this payment plan, please consult with your 
department head or the Personnel Department. } 


We believe that this method of payment, adopted by all hospitals of the San Fran- 


cisco Hospital Conference, will be easy to understand and that it will materially 
benefit all hospital employees. 


O. N. Booth 


. Administrator 


ONB :dem 


figure I] 
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financial picture. All phases of the 


bi-weekly payroll are readily | 


adaptable to either a manual or 
mechanized accounting system. The 
change from the semi-monthly pe- 
riod is not difficult and the advan- 
tages to both management and em- 
ployee far outweigh the effort in- 
herent in any change. 


The administration was con- 
vinced that abandonment of the 
factors of 173.333 theoretical hours 
worked in a month under the 40- 
hour week or the 190.666 hours per 
month under the 44-hour week 
and the substitution of identical 
work periods of 80 hours each 
would be an economy to the hos- 
pital. The administration also be- 
lieved that this system would be 
advantageous to the employees and 
would be well received if it were 
properly presented. 


Our first step was to thoroughly 


- familiarize department heads with 


the details of the bi-weekly pay- 
roll, particularly emphasizing the 
fact that an employee would re- 
ceive the same annual salary in 
slightly smaller checks delivered 
at more frequent intervals. The ad- 
vantage to the employee of know- 


ing that every other Friday would . 


be pay day was also stressed. 


We were immeasurably helped 
at this point by a request from the 
local hospital workers’ union that 
their members be paid at weekly 
wage rates, payment to be made on 
alternate weeks. As this group 
comprised more than 40 per cent 


_ of the hospital work force, the ex- 


planation furnished by the union to 
its members was of great value. 
Also, because of this request, most 
hospitals in the San Francisco Hos- 
pital Conference agreed to convert 
to. the bi-weekly payroll and the 
advantages of uniformity and com- 
mon practice were obtained. 


Approximately 30 days before 
the change, a memorandum was 
circulated to all employees ex- 
plaining the system. (See figure 
II). A payroll calendar indicating 
the beginning and ending dates of 
the payroll periods and the dates 
on which payments were to be 
made during thé’entire year also 


was distributed to each employee. 


(See figure III). On the first pay- 
day of the bi-weekly payroll it 
was announced that personnel 
from the payroll department and 
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Saint Francis Memorial Hospital 
Bi-Weekly Payroll Calendar 
1952 - 1953 


PAYCHECKS ISSUED 


FRIDAY 

December 5, 1952 
December 19, 1952 
January 2, 1953 
January 16, 1953 
January 30, 1953 


PAY PERIOD 


BEGINS SUNDAY ENDS SATURDAY 
November 16, 1952 November 29, 1952 
November 30, 1952 December 13, 1952 
December 14, 1952 December 27, 1952 
December 28, |952 January 10, 1953 
January 1, 1953 January 24, 1953 


January 25 February 7 February 13 
February 8 February 2! February 27 
February 22 March 7 March 13 
March 8 March 21 March 27 
March 22 April 4 April 10 
April 5 April 18 April 24 
April 19 May 2 May 8 

May 3 May |6 May 22 

May !7 May 30 | June 5 

May 31! June 13 ; June 19 
June 14 June 27 } July 3 

June 28 July July 17 

July 12 July 25 July 31 

July 26 August 8 August |4 
August 9 August 22 August 28 
August 23 September 5 September |! 
September 6 September 19 September 25 
September 20 October 3 October 
October 4 October 17 October 23 
October 18 October 31 November 6 
November | November 14 November 20 
November 15 November 28 December 4 
November 29 December 1|2 December 18 


December 26, 1953 
January 9, 1954 


December 31, 1953 
January 15, 1954 


December 13, 1953 
December 27, 1953 


figure III 


from the personnel department 
would answer any questions that 
still remained. Apparently the 
change had been adequately “sold”’, 
for only three employees requested 
further clarification. Since then, a 
year of experience with the bi- 
weekly payroll has demonstrated 
employee satisfaction and de- 
creased payroll costs for the hos- 
pital. 

In addition to control of hours 
worked, the problem of the payroll 
department was simplified, not 


only by the ease of computation, 
but by regularly having at least 
three days (and usually four) to 
complete the payroll. An exami- 
nation of the calendar shows how 
often Saturdays, Sundays or holi- 
days interfere with the commonly 
used semi-monthly payroll system 
of paying on the 20th (for the 
period ended on the 15th) and 
paying on the fifth (for the period 
ended with the last day of the 
month). The bi-weekly payroll 
period ends on Saturday and pay- 
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tive of employee utilization as 
EMPLOYEES PER OCCUPIED BED they might be. Within the limits 
of services rendered, however, 
WEEKLY PULL TINE avenase paid work hours should follow a 
PAYROLL EMPLOYEES re cae definite pattern. By dividing total 
penion enven| | so HOUR | census | hours paid by 80 hours (the num- 
ber of- hours a fulltime employee 
May 30, 1953 39,760 497 | 232 2.14 would normally work in a 14-day 
June 13,1953 | 39,360 492 233 2.11 period) we secure the adjusted 
June 27,1953 | 38,880 486 235 2.07. number of fulltime employees. This 
duly 11,1983 | 40,240 503 234 2.15 includes, of course, fulltime, part- 
duty 25,1983 | 39,000 476 222 2.14 time, overtime, sick time, and va- 
cation time hours. When this fig- 
ure is divided by the average pa- 
iv tient census for the period, the 
| number of employees per occupied 
bed is determined. (See figure IV). . 
Hours are broken down into de- 
partments on a work sheet and 
ADEISTED then converted to fulltime em- 
i ployee equivalents; this readily 
_BI-WEEKLY PAYROLL PERIOD ENDED shows the staffing pattern, pointing 
MOY. 14, 1952 | MOV. 28, 1952 | DEC. 12, 1952 | DEC. 26, 1982 up any increases or decreases as 
co ode pe ie shown in figure V. Unusual or un- 
13.4 14.0 137 13.0 authorized increases result im a 
Physical Therapy 2.0 2.0 1.2 2.5 prompt discussion with the admin- 
ed istrator. We have found it advan- 
Housekeeping 44.9 463 45.1 44.6 tageous to have a comparison of 
Leendry 13.5 140 13.7, 13.2 sick time hours, overtime hours, 3 
and vacation hours. A comparison 
of sick time hours, as shown in fig- 
Vv ure VI, has proven to be an excel- 
| lent guide for our personnel de- 
partment visiting nurses. Visits to 
_ the homes of ill employees are made 
without fail if a particular depart- 
SICK-TIME HOURS ment shows a high use of sick 
leave. Absences due to illness have 
BI-WEEKLY PAYROLL PERIOD ENDED shown a marked decrease with a 
HOV. 14, 1952 | MOV. 28, 1952 | DEC. 12, 1952 | DEC. 26, 1952 consequent economy since incep- 
tion of this more calculated fol- 
Surgery 32 8 0 V6: low up. Overtime is being con- 
Maternity 24 16 3 
Contre! Supply 19 16 ° 16 trolled in the same manner. 
° While no particular control of 
- this type is necessary for vacation 
hours, the data produced by the 
7 hourly report is extremely valu- 
x able for planning. With the infor- 


ment is made the following Friday 
morning. When a holiday inter- 
venes, three work days still remain 
for processing of the payroll and, 
as a consequence, overtime is no 
longer required in the’ department. 

The one possible disadvantage 
of the system is the frequency of 
payrolls. It is true that one or two 
days less to elapse between pay 
periods, but, in our opinion, this 
disadvantage is outweighed by the 
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“numerous and important advan- 


tages secured. 

Soon after we had adopted the 
system we discovered the advan- 
tage of watching hours instead of 
dollars. Because of cost of living 
increases, negotiation of labor con- 
tracts, and competition with in- 
dustry for employees, the dollar 
payroll has, to date, never failed 
to advance. Comparisons on that 
basis, therefore, are not as indica- 


mation thus available and conse- 
quently the opportunity to plan for 
the future, vacations can be sched- 
uled with little disruption of serv- 
ice and a minimal increase in pay- 
roll cost. 

The object of these statistics, 
like all hospital statistics, is to 


provide information—information 


which can be used. When presented 
to the administration they are, at 


-best, merely interesting. After in- 


terpretation, however, they become 
the basis of administrative deci- 
sions-affecting a major cost of hos- 


pital care. . 


HOSPITALS 


EAMWORK IS DEFINED as com- 

bined effort or organized 
cooperation. The _ essentials of 
teamwork are purpose, leadership, 
desire, ability, industry and under- 
standing, to which should be 
added faith, hope and charity. 

The importance of teamwork in 
the hospital is obvious. Recall all 
those individuals who, from the 
time the doctor first calls to ar- 
range an. admission until his pa- 
tient leaves a week or two later 
restored in health, have ministered 
to the patient’s needs directly or 
indirectly. These include the doc- 
tors, interns, nurses, dietitians, 
social service workers, administra- 
tive staff, technicians, attendants, 
maintenance personnel, volunteers, 
women’s auxiliary members and a 
host of others. How else can such 
groups of varying training and 
‘temperament work for the goad of 
the patient except through team- 
work or combined effort or or- 
ganized cooperation? . 

The purpose is clear. There are 
four objectives: The care of the 
sick and injured, teaching, re- 
search and community welfare. To 
fulfill these objectives there must 
be a plan of action or, as it is more 
commonly known, a set of policies. 


_ IMPORTANCE OF MATURITY 


_ Every team must have compe- 
tent leadership, which in the hos- 
pital must be provided by the 


administrator. Much has been 


written about the qualifications of 
the hospital administrator. In my 
judgment the most desirable and 
most necegsary single qualification 
‘is maturity. Some mature early in 
life, some mature late, and some 
never quite develop that degree of 
maturity which is essential to po- 
sitions of responsibility. Those 
who have executive, administra- 
tive or supervisory responsibility 
must be continually on the alert 
that they do not do an injustice to 
any of their staff by giving them 
responsibility for which they are 
not yet ready. If they do make this 
mistake, they do a great wrong to 
the staff member, and the initial 


flush of success will give way to © 


frustration and disappointment. 
Eventually to save the organiza- 


Dr. Turner is executive director of the 
Royal Victoria Hospital, Montreal. This 
article is oat from a Ferme read at the 
annual meeting of the Vermont Hospital 
Assoctetion in October 
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Bedrock of the 
hospital 


tion they will have to relieve the 
appointee of his position with no 
good to him and with embarrass- 
ment to themselves. Candidates 
for promotion must have a reason- 
ably good chance of success when 
appointed. 

Leadership demands other quali- 
ties besides maturity. There must 
be the ability to lead or direct. 
The leader must have the knowl- 
edge himself or have it available so 
that he can make decisions. More 
important, his decisions are better 
if made after counsél with compe- 
tent advisers. He is fully conscious 
that he is the leader of a team and 
that he has a team composed of 
people who have a job to do and 
who are capable of doing it. The 
leader who wants to do everything 
for everyone, including the think- 
ing, is a menace and worse, he is 
incompetent. 

Both leader and team member 


must have the desire to work. 


They must have the ability to do 
the job, and they must have in- 
dustry, that is, they do the job. 
Leave out one of these three—de- 
sire, ability and industry—and the 
result is inefficiency. There must 
be understanding of the job in 
hand, understanding of the other 
fellow’s job and understanding of 
what makes a satisfied worker. 
There must be faith in one’s self, 


in one’s job and in one’s fellow 
men. There must be hope in all 
things, and there must be charity 
in the day-to-day activities. 


SPIRIT OF TEAMWORK 


The picture then should be of a 
hospital where the spirit of team- 
work pervades, where the admin- 
istrator provides leadership and 
policy direction derived from his 
trustees, where he surrounds him- 
self with competent department 
heads who are capable of inde- 
pendent thought, action and initi- 
ative—all within the _ general 
policies of the hospital. What a 
treat to have a department head 
who comes with the attitude of 
‘Here is a problem. I have thought 


about it from every angle. I have 


read the available literature and 
I have discussed it with two or 
three who have some knowledge 
of the situation. There are two 
possible solutions, but this is the 
one I recommend for your con- 
currence together with the reasons 
why.’’ On the other hand, all of us 


experience sooner or later a per- — 


son who comes with “Everything 
is wrong. What, oh- what shall I 
ever do?” There is only one solu- 
tion. Get someone else who can do 
a bit of sensible thinking. 


Wherever possible, department 


heads should come up through the 
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ranks, the product of a long-range 
plan of training. If a suitable can- 
didate is not available in the in- 
stitution, however, there should be 
no hesitation in going to another 
hospital or to another field for the 
type of person required. 

Among the many qualifications 
one should expect of department 
heads, that of initiative stands at 
the top with maturity. Just as a 
hospital is no greater than the 


vision of its trustees, its medical | 


staff and its chief executive officer, 
so a department is no more pro- 
gressive than its head. It can go 
along with the day-to-day routine 
or it can continually seek ways of 
improvement, according to the 
course set by its immediate head. 

THE TEAM CAPTAIN 
The administration of a hospital 
is so complex, so interesting and 
so gratifying that one person, the 
edmuinistrator, cannot be expected 
to know all the detail. Because he 
is responsible for the operation of 
the hospital, it is necessary for 
him to have department heads in 
whom he has real confidence born 
of performance. 

The administrator, as the good 
captain of a good team, makes his 
influence felt throughout the insti- 
tution. Each member of the team 
knows that he is charged with the 
operation of his department in 
keeping with established policies, 
that his authority is commensurate 
with his responsibility, and that he 
is answerable at any time for his 
performance. In that performance 
he is motivated first by the welfare 
of the patient and second by the 
knowledge that he and his depart- 
ment members are not an isolated 
unit but part of one large family 
working for a common cause—the 
provision of the best possible care 
in the shortest possible time at the 
least possible cost to every patient, 


rich or poor, inpatient or ambulant, . 


who seeks help. 

To the trustees belongs the spe- 
cial prerogative of policy making, 
often on the advice of the execu- 
tive of the medical staff and the 
administrator. The medical staff 
should have direct access to the 
trustees through the medium of a 
joint conference committee. The 


. administrator should attend all 


meetings of the trustees and all 


meetings of the medical staff and 
its executive body. 

The responsibility carried by the 
administrator and the preferred 
position he holds in directing the 
destiny of the hospital are of great 
importance. For example, he must 
be prepared to advise the trustees 
in all matters so that they may 
have the facts before reaching a 
decision. He must be informed as 
far as possible upon professional 
matters so that he may be helpful 


to the trustees when called upon. 


Furthermore, it is his duty to bring 
to the attention. of his. governing 
board from time to time recent de- 
velopments in the hospital field. On 
the professional side, he must en- 
courage every step forward inso- 
far as it is within the resources of 
the hospital to provide. He must 
fight, at times, for some progres- 
sive step even though resources are 
not immediately available. Also, 
he may have to fight against an ex- 
travagant and unnecessary expen- 
diture suggested at the whim of 
some individual. 

By the closest attention to the 
many problems that come before 


both boards, by giving his con- 


sidered opinion when asked and 
by impartially interpreting the 
wishes of one board to the other, 
the administrator will find his 
stature growing in both boards to 
the point where he has a part in 
every decision. 


IMPLEMENTING POLICIES 


Armed with the knowledge 
which comes from participating in 
these meetings and with direction 
from his trustees to administer the 
hospital in accordance with their 


- policies, the administrator is ready 


to call upon the immediate mem- 
bers of his team—the department 
heads—to implement the policies. 
This he may do in one of several 
ways. 

There is no better way to initiate 
a new policy of general interest 
than by the use of the department 
head meeting. The facts must be 
well in hand and presented con- 
cisely in simple language. The de- 


‘partment head most concerned 


should be given a few minutes to 
support the proposed change in 
greater detail. A written directive 
should be distributed at the time 
of the meeting or immediately 


thereafter for detailed study and 
reference. At the end of the pre- 
sentation allow adequate time for 
a full and frank question and 
answer period. If the new policy 
is radical in its scope it is under- 
stood that the department heads 
most concerned would be con- 
sulted beforehand. After the meet- 
ing, individual discussions with 
the various department heads help 
to clarify any points of doubt and 
give an opportunity to answer any 
further questions. 

Another practice is to hold 
meetings of selected department 
heads when problems cut across 
only a few departments. There is 
no set time for such meetings; they 
are called when necessary and are 
brief and to the point. 

Routine periodic department 
head meetings are held in many 
hospitals. If of general interest, if 
brief, if well conducted and if they 
are worth the time they take, I 
commend them. In general, I would 
warn against holding a meeting 
every week just because it has al- 
ways been done that way. 


MEANS OF COMMUNICATING 


The written word in serially 
numbered directives, or adminis- 
trative orders, and the memo- 
randum are indispensable. These 
may be issued in mimeograph 
form as occasion demands. They 
must be cordial yet firm in tone, 
absolutely clear as to meaning and 
as brief as possible. If a directive 
or memorandum cuts across two 
or more departments, clear the 
implications with the department 
heads before sending it out. It is 
slightly embarrassing to issue one 
without prior consultation only to 
find that one head advances a per- 
fectly good reason, which you had 
missed, as to why it is not work- 
able. . 

Personal contact with depart- 
ment heads is the best and most 
satisfactory way of learning their 


_ problems and arriving at decisions 


on the spot. One of the problems I 
continually face is that of getting 
away from the office. It is essential 
that we do get out into the depart- 
ments anywhere from 25 per cent 
to 50 per cent of the time. In such 
rounds, while checking on per- 
formance and on the physical 
state of things, show your interest 
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in the welfare of your staff by 
giving words of encouragement or 
making inquiries of a personal 
nature. 

The monthly newsletter, if talent 
and money are available, is an 


excellent means of furthering the. 


team concept. Our own 16-page 


“News of the Royal Victoria” is — 


only a year old. We feel that every 
bit of effort and headache that 
have gone into it have been more 
than worthwhile. We have re- 
ceived appreciative notes from 


former members of our staff now | 


in the four corners of the earth. 
The phenomenal growth of 
women’s auxiliaries is one of the 
outstanding accomplishments of 
the postwar era. Their contribu- 
tions to the work of hospitals in 
time, money and donations of 
goods and equipment have been 


remarkable and aré exceeded only 
by their terrific force in the field 
of public relations. With a popu- 
lace becoming more and more hos- 
pital minded we must have every 
available ambassador of good-will. 

Volunteers are comparatively 
recent members of the team but 
most important ones. They do an 
excellent work. It is very neces- 
sary that they be well indoctri- 
nated with the aims and day-to- 
day routine of the hospital. They 
should receive a sympathetic wel- 
come from the fulltime staff and 
be made to feel that they are mem- 
bers of the team. 


A HOSPITAL FAMILY 


Whatever is left of class con- 
sciousness in -hospitals—and there 
is still far too much of it—must 
give way to a feeling of teamwork 


a national conference will examine-—— 


right kind of 


for long-term patients | 


NE OF THE MOST perplexing 
QO questions facing many hos- 
‘pitals today is to be the subject 
of a national conference on March 
18-20, 1954, under the auspices of 
the Commission on Chronic IIl- 
ness. The National Conference on 
Care of the Long-Term Patient 
will be co-sponsored by the Amer- 
ican Hospital Association, Amer- 
ican Medical Association, American 
Public Health Association, Amer- 
ican Public Welfare Association 
and the United States Public 
Health Service. 


Dr. Roberts is director of the Comme 
sion on Chronic Illness, Baltimore 
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For some time, the American 
Hospital Association has been con- 
cerned about the growing problem 
of the long-term patient and what 
various types of hospitals might or 
should do to provide the right kind 
of care for patients who will be 
ill for a prolonged period. Because 
of pressing local needs, some hos- 
pitals have already constructed 
wings or wards for long-term pa- 
tients; others have set aside beds; 
a few are experimenting with ex- 
tensions of hospital services in the 
home. In no instance, however, are 
those responsible for the experi- 
ments satisfied that the answer 


and a sense of real family effort. 
The administrator cannot do this 
entirely by himself, but he can in- 
still the idea into his department 
heads and through them to the 
whole staff. Words of course are 
not enough. We can accomplish 
this goal only by example, educa- 
tion and appreciation of the efforts 
of all members of the hospital 
family. Personnel policies must be 
realistic. Every reasonable oppor- 
tunity must be provided for self 
improvement. Those in authority 
must take a real interest in the 
welfare of those for whom they are 
responsible. 


The reputation of a hospital de- 
; pends not upon any one individual 


nor upon any single effort but 
rather upon the combined efforts 
through organized cooperation of 
every member of the team. . 


has been found to the question of 
long-term care as it applies to hos- 
pitals. 

One of the prime difficulties in 
planning for hospital care for the 
long-term patient is that the hos- 


pital cannot plan alone. The prob-— 


lem from the hospital viewpoint 
is not as simple as planning beds 
for acute patients who presumably 
will be discharged after a rela- 
tively short stay, convalesce at 
home and then resume the pattern 
of living which was interrupted 
by sickness. We have a wealth 
of knowledge on which we can 
draw in order to plan for the needs 
of this type of patient. 

The reverse of this situation is 
found when the hospital is faced 
with admitting patients whose 
needs for care do not really jus- 
tify’ the use of a hospital bed but 
for whom the community provides 


no other resource. The patient does 


not want to come into the hospital, 
and the hospital, in turn, has grave 
questions as to whether its beds 
should be used for such purposes. 
But if there is no other apparent 
solution, the patient is admitted. 
Assuming that his stay in the hos- 
pital is beneficial, patient and hos- 
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pital authorities eventually find 
themselves face to face with dis- 
charge problems. 

In all likelihood the long-term 
patient needs to be discharged into 
a situation where care of a less in- 
tensive type can be provided for 
an indefinite period. The patient 
may need nursing home care, he 
may be returning to a home for 
the aged which ostensibly cares 
for well persons only, or he may 
be returning to his own home 
where there is no one who can as- 
sume the burden of his care. 


A COMMUNITY PROBLEM 


In planning hospital care needs 
for long-term patients, the hos- 
pital authorities are dependent on 
what other facilities and services 
are available. The hospital needs 
to know about, and participate in, 
the planning for other facilities in 
the community. Furthermore, 
there is no general agreement 
about what these other facilities 
should be. 

There are those who believe that 
special hospitals should be pro- 
vided for the long-term patient. 
Many persons think that nursing 
homes, if given the proper backing 
and support, can take a large share 
of the load. Still other authorities 
claim that the general hospital, if 
it is flexible in performing its 
function, can provide the right 
kind of care to long-term patients. 
‘ To help find the best answers to 
these and related questions, the 
American Hospital Association 
joined with the American Medical 
Association, the American Public 
Health Association and the Amer- 
ican Public Welfare Association in 
founding and supporting the Com- 
mission on Chronic Illness. The 
Commission is engaged in a num- 
ber of research projects which 
should point the way to solutions 
that will be helpful to all involved 
in the growing problem of chronic 
illness. 

The American Hospital Associ- 
ation has taken other steps toward 
finding answers. The Commission 
on Financing of Hospital Care is 
including care of the long-term 
patient in the scope of its research. 
More recently, the Coordinating 
Committee and the Board of Trus- 
tees approved action by the Asso- 
ciation to explore the interests and 
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responsibilities of the Association 
in formalizing relationships with 
nursing home operators. A com- 
mittee to discuss this problem with 
the American Association of Nurs- 
ing Homes has been authorized. 


NATIONAL CONFERENCE 


The National Conference on 
Care of the Long-Term Patient 
will be held in Chicago March 18- 
20, 1954. It will be a relatively 
small meeting with a limited in- 
vitation list. The members of the 
Commission on Chronic Illness are 
serving as the Planning Committee 
for the conference and each of 
the co-sponsoring organizations 
has assigned staff to work on the 
conference planning. Maurice J. 
Norby, deputy executive director; 
Charles U. Letourneau, M.D., sec- 
retary of the Council on Profes- 
sional Practice, and James Neely, 
administrative assistant, have this 
assignment for the American Hos- 
pital Association. 

The commission is planning for 
the conference to focus on the 
health services needed by persons 


who are substantially disabled by 


chronic illness or other impair- 
ment—an estimated 4,000,000 per- 
sons. Excluded from consideration 
by this conference are the services 
needed by a much larger group, 
perhaps six times as many, who 
have minor or  non-disabling 
chronic diseases or impairments. 
The scope of the conference calls 
for a wide range of professional 
knowledge and skill. Groups of 
experts have been asked to analyze 


a limited segment of the problem, | 


assemble information on this as- 
pect, evaluate the experience 
available, weigh the advantages 
and disadvantages of different ap- 
proaches, and prepare recommen- 
dations for next steps. Before the 
end of this year, each group will 
prepare a preliminary statement 
of findings and recommendations. 

Each of the 28 study groups in- 
cludes representation from several 
different fields—medicine, nursing, 
social work, occupational therapy, 
physical therapy, hospital admin- 


istration, public health, public 


welfare, research, architecture, in- 
dustry and consumer groups—and 
from the various agencies through 
which care is financed. Most of the 
study groups will include a mem- 


ber of the Commission on Chronic 


Illness. 

A specific example is the study 
group on construction and design 
which includes in addition to ar- 
chitects the director of a national 


‘religious organization which ad- 


ministers 70 hospitals and homes 
for the aged, a nursing home 
operator, a state health depart- 
ment official who administers hos- 
pital construction and licensing 
programs, and a public welfare 
administrator who administers a 
public general hospital and three 
publicly built and privately oper- 
ated infirmaries that. are adjacent 
to general hospitals. 

The 28 study groups are or- 
ganized into five conference com- 
mittees. These conference commit- 
tees are (1) the patient at home, 
(2) the patient in an institution, 
(3) integration of. facilities and 
services, (4) research and (5) 
financing. 

The membership of some groups 
has been chosen from a single city 
that has had successful experience 
in the subject under study. Quite 
a few groups, however, have per- 
sons from various cities. Further 


diversification of opinion and ex- 


perience will occur when the. 
groups are reorganized for the 
final conference. This study group 
device is expected to assemble the 
best opinions and _ experiences 
based on practical, everyday, 
“grass-roots” work. 

A national meeting dealing with 
care for prolonged illness is par- 
ticularly timely. There are a num-. 
ber of significant research activ- 
ities underway to obtain current 
data on the number of chronically 
ill, the extent and kind of dis- 
ability and the care required. The 
results of these studies will be- 
come available before the con- 
ference meets and will give new 
facts. 

Most communities realize the 
importance of the problem of long- 
term care, and in many places 
planning is underway. The ques- 
tion now is not so much whether 
we should do something about 
chronic illness, but rather what 
should we do and how should we 
do it. The National Conference on 
Care of the Long-Term Patient is 
expected to point the way toward 
some of the answers. . s 
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so. easy, 


so practical ss 


it's hard to 


believe 


yet 


SO EASY. The instant you bend 
the flexible, plastic Safticlamp* 
you see how easily one hand does 
all the work—starts or stops flow, 
adjusts its rate—dquickly, safely. 
SO PRACTICAL. The Safticlamp 


Safticlamp — 


is believing 


can’t get lost or misplaced... 
it can’t slip, break or damage 
tubing. And the Safticlamp is 
built into every Cutter expendable 
I. V. set at no extra cost. Once 
you have tried it you won’t be 


without its exclusive advantages. 
BENDING IS BELIEVING. If you 
haven’t tried the Safticlamp, 
write: Cutter Laboratories, Dept. 
H-10 Berkeley, Calif. You’ll receive 
a Safticlamp to try for yourself. 


*T.M, 


An exclusive plus value on all CUTTER Le SETS 
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HOSPITALS begins this month to 
list the available literature on the 
numerous products purchased by 
all hospitals. Subsequent issues 
will carry listings on one or more 


specific departments until our list- 


ings are exhausted. The litera- 
ture described is that which deals 


- with the technical aspects of pro- 


ducts—care and upkeep, methods, 
general uses and applications in 
the hospital field. Emphasis is on 
planning and use. 

This first listing covers building 
and planning equipment and ma- 
terials. Other listings which will 
appear include floor maintenance, 
maintenance and engineering, die- 
tary (food and food service equip- 
ment), business office procedures 
and machines, medical and sur- 
gical equipment, pharmaceuticals, 
general sundry equipment and 
supplies, general catalogs, and fly- 
ers on specific equipment. 

These pamphlets are available 
to hospital personne! free of charge 
unless otherwise specified. The 
coupon provided below should be 
checked to indicate which titles 
are being requested. The manufac- 
turer’s name from whom the litera- 
ture is available will then be sent 
to those requesting it. 

From these listings, 
agents and other interested hospi- 


tal personnel will be able to sup- 
plement their libraries with the 
most recent product information. 
Many of the pamphlets and bro- 
chures listed are detailed and con- 
tain complete explanations with 
illustrations, blueprints and spec- 
ifications. 


Metal Suspension System for Erecting 
Acoustical Tile—Includes sketch No. 
F-537 showing method of removal 
and replacement of individual 
acoustical tile units. (PLI-1) 


Care and Maintenance of Kawneer 


Architectural Metal Products—A brief 
brochure listing suggested methods 
of cleaning and including listing of 


suggested soaps and waxes. (PLI- 


2) 

1953 of 
aluminum entrances with specifi- 
cations. (PLI-3) 
Incinerators—Descriptions, installa- 
tion information suggestions, and 
specifications are included in this 
bulletin #353, (PLI-4) 
Incineration—An educational bulle- 
tin on fundamental principles of 
incinerations. (PLI-5) 
Johns-Manville Quality Products—De- 
scriptions including composition of 
insulations, packing, roofing, floor- 
ing, partitions, etc. (PLI-6) 
Sound Control—Construction details 
on acoustical materials. (PLI-7) 


Ceco 1%” Intermediate Windows 


(PLI-8) 

Ceco 3 in 1 Aluminum Windows 
(PLI-9) 
Ceco Aluminum Projected Windows 
(PLI-10) 


—Specifications and descriptions 
of aluminum windows. 
Contemporary Lighting — Describing 
complete line of modern fixtures 
including installation and electrical 
information. (PLI-11) 
Sloan Flush Valves—Catalog 50—De- 
scriptive catalog with explanations 
and specifications on a complete 
line of flush valves (PLI-12) 
Schlage Condensed Catalog—Descrip- 
tive catalog including selector chart 


“of locks of various types which are 


applicable to hospital use. (PLI- 
13) 

Explosion-Proof Condulet Electrical 
Equipment for Hospitals—Describing 
wiring devices, eight installation — 
methods and types of explosion- 
proof condulets for use in protect- 
ing electrical outlets, switches and 
fixtures from explosive effects of 
anesthetic gases or liquids. (PLI- 
14) 

Titusville—Iron Fireman Boiler Burn- 
er Unit—Including output rating - 
chart, cutaway drawing, perform- 
ance data and dimensions, and dis- 
cussion of various elements in the 
burner system. (PLI-15) 


To learn the names and addresses of manufacturers offering the pam- 
— described in this review, simply check the appropriate items 
low, sign, and mail to the Editorial Department, HOSPITALS, 

18 East Division Street, Chicago 10, Illinois. 


Webster Walvector Radiation for Steam 
and Hot Water Heating—Bulletin B- 
1551B giving description, rating, 
dimensions. (PLI-16) 

Plumbing Fixtures for Hospital Plan- 


You Can Build It for Less—A manual 
Modern Industrial W ashrooms—Book- 
Quality Plumbing Fixtures for the 
NAME ond TITLE. ie Modern Hospital—A guide to types 
of plumbing fixtures recommended 
ral hospital use. (PLI-20 
ADDRESS a for general hospital - ( ) 
(Please type or print in pencil) Lumber Liter ature—A bibliography 
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Great Baby Ineubators 


l ARMSTRONG | DELUXE H-H | (Hand-Hoie Type) INCUBATOR 


~ ‘Truly a beautiful, big, deluxe Baby Incubator—big enough for a 
26” baby. Designed and built to sell at a low price. Thick, 
transparent Plexiglas plate set in steel frames on all four sides. 
Safety glass top.* The one low price includes big 4-caster cabinet. 
Nebulizer, tilting bed, foam rubber mattress, oxygen control for 
both high and low concentrations. Normal humidity control. Simple 
design, simple operation, easy cleaning. A bigger Incubator for 
the larger term baby or the critically small premature baby. 


ARMSTRONG. X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built and the 

_ FIRST to be tested and approved by Underwriters’ Laboratories 
for use wherever explosive gases create a hazardous atmosphere. 
SAFE in the delivery room. SAFE in the surgery. SAFE for 
asceptic transportation of infants from delivery room to nursery. 


ARMSTRONG X-4 (Nursery Type) INCURATOR 


The original Armstrong baby incubator designed for safety,. 
reliability, simplicity of operation, low operating cost and low 
initial cost. Experienced-perfected and hospital-proven 
throughout the world. The X-4 was the first Baby Incubator 
ever to be tested and approved by Underwriters’ Laboratories 
and is still the low-cost Baby Incubator of choice for 

general nursery use. 


Write for complete details on any or all 
*Scale not furnished as standard equipment since one scale will 
serve several incubators, Can be supplied as an accessory. of these 3 Armstrong Baby Incubators. 


THE GORDON ARMSTRONG COMPANY, INC. 


Division LL-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto Montreal Winnipeg Calgary * Vancouver 
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ARMSTRONG BABy 
INCUBATOR js 
20,000 INCUBATORS: 
WORTH OF EXPERIENCE 
SINCE 1943 The SELLING 
PRICE TO voy OF 
THE ARMSTRONG X-4 
BABY INCUB, TOR 
HAS BEEN INCREASED 
LESS THay 34%. 
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of the printed literature available 
on lumber and its uses. (PLI-21) 
Foamglas—The Long Life Insulation 
—Specifications and general infor- 
mation on its many uses and appli- 
cations. Booklet G-0410. (PLI-22) 
Glass Blocks—-Data, installation de- 
tails and specifications, and per- 
formance data on the use of glass 
blocks. Booklet G-81700. (PLI-23) 


Custom-Air Ideal Air Conditioning Sys- | 


tem for Multiroom Building—Com- 
plete description of the system in- 
cluding data on selection, dimen- 
sions, specifications, ventilation 


systems, and controls. Bulletin _ 


369. (PLI-24) 
Climate Changers—Complete de- 
scription on the mechanics of the 
Climate Changer Unit. DS-303. 
(PLI-25) 

Wall-Fin Heaters and Cabinets—De- 
scription, specifications and instal- 
lation data. DS-392. (PLI-26) 
Convectors—Complete technical in- 
formation including custom de- 
signed fabricated institutional con- 
ventors according to specifications. 
DS-380. (PLI-27) 

Self-Contained Air Conditioner—Ddta 
D-362. Complete technical infor- 
mation on this particular unit. 
(PLI-28) 

Acousti-Luminous Ceilings—A _ brief 


_brochure describing and illustrat- 


ing\the product. (PLI-29) 


Design Data and Laboratory Test on | 


the Use of the Plenum Above Acousti- 
Luminous Ceilings—Destription of 
use of the plenum for heating and / 


or ventilating, with graphs and il- 


lustrations and additional material 
on sound absorption and acoustical 
characteristics. (PLI-30) 

Hospital Signaling Systems — Brief 
description of various types of sig- 
naling systems with specifications 
and wiring diagrams. (PLI-31) 
Patient-Nurse Two-Way Communica- 
tion—A reprint of an article de- 
scribing this specific system of 
communications. (PLI-32) 


Storage Freezers—Brief flyer show- 


ing specifications. (PLI-33) 
Sectional Metal-Clad Walk-In Coolers 
—lIllustrated flyer showing various 
features of this particular cooler. 
(PLI-34) 

Daylighting for Hospital—An illus- 
trated brochure discussing various 
problems of windows and window 
orientation in hospitals. (PLI-35) 
Specifications of Jewett Mortuary Re- 
frigerator—Complete specifications 
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with extensive drawings. (PLI-36) 
Jewett Institutional Door for Coolers 


and Freezers — Complete specifica-— 


tions with drawings. (PLI-37) 
Hardwood Solid Core Veneered Doors 


—Illustrated brochure which in- | 


cludes brief discussion of fire-re- 


sistant doors and various types of 


woods. (PLI-38) 

Passenger Elevators Buyer's Guide— 
Including parts, types of control, 
selection, layouts, installations, 
protective maintenance. (PLI-39) 
Hospital Electrical Planning for Archi- 
tects and Engineers—Detailed elec- 
trical planning data with descrip- 
tions and suggested specifications 
for principal x-ray equipment. 
Procedure and evaluation of all 


' factors involved are illustrated by 


a detailed analysis of the electrical 
system for a typical 100- bed hos- 
pital. (PLI-40) 

Selectomatic with Automatic 
Pattern Contro!—A description of an 
electric control system for meve- 
tors. (PLI-41) 

Allegheny Metai in Hospitals—I)lus- 
trated brochure showing the many 
uses of steel in the hospital. In- 
cludes information on fabrication, 
technology, and a checklist of 
stainless steel metal products in 
hospitals. (PLI-42) 

Publication List—Extensive selec- 
tion of publications offering tech- 
nical -and fabrication data and 
other informatfon on the applica- 
tions and fields of utility of these 
materials. (PLI-43) 

How to Fabricate Republic Enduro 
Stainless Steel—A guide to the prop- 
er equipment and successful fab- 
rication methods dealing with gen- 
eral principles and problems en- 
countered. (PLI-44) 

Republic Enduro Stainless Steel- 
Chromium-Nickel Types 300 Series— 
This is the type steel used in hos- 
pital products. A laboratory corro- 


- sion data chart is an interesting 


feature of this brochure. (PLI-45) 
Welding, Brazing, Soldering, and Hot 
Cutting Enduro Stainless Steel—De- 
scribing the fundamentals and 
characteristics of stainless steel 
and the techniques and precautions 
in working with it. (PLI-46) 
Marble in the Hospital—lIllustrated 
brochure showing the many uses 
of marble in the hospital. Included 
is a listing of membership in the 
Marble Institute of America, Inc. 
(PLI-47) 


Fenestra Architectural Steel Products 
(PLI-48) 

Fenestra Steel and Aluminum Building 
Panels (PLI-49) 
Fenestra Industrial Steel Windows 
(PLI-50) 

Fenestra Hollow Metal Doors Swing 
and Slide (PLI-51) 

.—Containing descriptions, uses 
and construction features and spec- 
ifications. 

Copper and Common Sense—Design 
principles and techniques of sheet 
copper construction. (PLI-52) 
Master Specifications for Copper Roof- 
ing and Sheet Metal Work in Building 
Construction—A guide to sheet cop- 
per installation methods. (PLI-53) 
Radiant Heat with Copper Tubing—A 
series of articles describing radiant 
heat installation. (PLI-54) 

Revere Tube and Pipe for General Con- 
struction—Descriptive catalog in- 
cluding tables, and uses of eopper 
tubing. (PLI-55) 

A Graphical Design Procedure joel Ra- 
diant Panel Heating (3rd Edition )— 
A working manual for designers of 
radiant panel heating systems. 
(PLI-56) 

New Values in Cold Storage Construc- 
tion with High Efficiency Fiberglas PF 
and Dry Wall Construction (PLI-57) 
Sound Control Products (PLI-58) 
Dust-Stop Air Filtration Banks (PLI- 


59) 

Air Filtration and the “a Stop Filter 
(PLI-60) 

Insulations for Light Construction 
( 


Blowing Wool for the Insulation of 

New or Existing Building by Pneumatic 

Installation (PLI-62) 

Perimeter Insulations for Concrete 

Floor Slabs (PLI-63) 

Insulations for Metal Buildings (PLI- 

64) 

Manual and Catalog of Glass-base Elec- 

trical Insulating Materials (PLI-65) 

Duct Insulations (PLI-66) 

Insulations for Heated Equipment 

(PLI-67) | 

Insulations for Low Temperature 

Structures and Equipment (PLI-68) 

The Design of Insulated Roofs (PLI- 

69) | 

Roof (PLI-70) 

Kaylo Heat Insulation (PLI-71) 

A New Concept in Ceiling Design 

(PLI-72) 

Aerowrap Pipe Insulation (PLI-73) 
—Containing descriptions, illus- 

trations, uses, construction features 

and specifications. 
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DELIVERY AND OBSTETRICAL _ 

OPERATING TABLE 4 
A2148K 
an 


Highly Maneuverable 
Knee Crutch Assemblies 


Improved 
Head-end Control 


@ 1. Outstanding maneuverability. The only posi- to any angle. It can be locked securely and quickly. 


tive locking, completely flexible leg positioning @ 2. Compact. Combines the simplicity and com- ay 
apparatus available. Ideal positions for delivery, pactness of a one-piece delivery table with the ad- es 
post-delivery repair, and gynecic operations can be — vantages of a two-piece table, and can be used - 
obtained easily and quickly. Carefully designed con- as a labor bed, delivery and operating table. | 
trols put the patient in exactly the desired position 2 

in a matter of seconds, and the anesthetist does 

not have to alter his position to follow the for- — 
ward movement of the patient. 


3. Comfortable. Does not restrict circulation ~— a4 
no undue nerve pressure on patient. Provides rigid 
_yet comfortable support for patients of all sizes. 


The new maneuverable knee crutch assembly isana- Plus many extra conveniences described in descrip- a 
‘ tomically designed and mounted in a sturdy, posi- tive folder Form No. 1739 Rev. og 
tive-acting universal joint which allows free rotation Send for your copy today. a 


OHIO. CHEMICAL & SURGICAL EQUIPMENT CO. . 
Madison 10, Wisconsin, Dept. H-! i 


Please send me Form No. 1739 Rev describing the A2148K table. 
Hospital 
Address 
City State 


Your name 


On West Coast: Ohio Chemical Pacific Company, Son Francisco 3 
in Conada: Ohio Chemical Canada Limited, Toronto 2 
Internationally: Airco Compony International, New York 17, N. Y. 
(Divisions or Subsidiaries of Air Reduction Company, inc.) 
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All-purpose mattress protector brushed satin finished monel, and 


An all-purpose mattress pro- 
tector made of vinyl film is 
now available for hospital use. 
(1P—1)*. The cover is said to 
slip over any mattress regardless 


of thickness, tailored to fit per- 
fectly, staying soft and pliable 
even after numerous washings, 
sterilizing and boiling. It is water, 
oil, and grease proof, tear and 
wrinkle resistant and impervious 


to mild acids, brines and alkalies. 


It is self-extinguishing and does 
not support combustion, It is fab- 
ricated .008 (8 mill.) film. Addi- 
tional information is available. 


Instant water heater 


An instant water heater for food 


service use has been added to a 


regular line of coffee making 
equipment (1P—2)*. It provides 
a ready, dependable source of 
piping hot water for instant coffee, 
tea, cocoa and other beverages. 
The unit is compact, streamlined 
in design requiring limited counter 
area. It is finished in easy to clean 


is fully automatic thermostatically 
operated. Dimension: base, 5%” 
diameter; tank, 442” x 15” high. 


Coffee and tea pot washing rack 


A new rack recently has been 
developed to permit the washing 
of coffee and tea pots with covers 
in mechanical dishwashing ma- 
chines (1P—3)*. Racks are de- 
signed so that the pot cover can 
hang open while the spray action 


of the dishwashing machine thor-_ 
oughly washes and rinses the pot, 


inside and out. 
There is a plastisol lining in the 
rack which protects the finish of 


- the pot. The rack has the stacking 


feature which permits the pots to 
be transported washed and stored 
in the same rack. 


Self-propelled snow plow 


Snow removal from’ walks, 
driveways, ramps and _ outside 


*To learn the names and addresses of manufacturers of products de- 
check the appropriate items on this 
ditorial Department, HOSPITALS, 18 


East Division Street, Chicago 10, Illinois. 


scribed in-this review, simpl bg: 
coupon, sign, and mail to 


All-purpose mattress protector 
{1 P-1) 

water heater (1P-2) 

Coffee and tea pot washing rack 

{1P-3) 


snow plow (1P-4) 


recording reproducer 


Portable food conveyor (1P-6) 


unstoppers (1P-10) 


Plastic tumblers (1P-7) 

Plastic tape directional arrow 
{1 P-8) 

Pre-fabricated railings {1 P-9) 


Bracket mounting reel ({1P-11) 

Under-counter cash drawer 
(1P-12) 

Portable-type tank (1 P-13) 

New footprinter (1 P-14) 


NAME and TITLE. 


HOSPITAL 


ADDRESS 


(Please type or print in pencil) 


areas of institutions is. simplified 
by use of a snow plow (1P—4)”*. 


~This plow is self-propelled so that 


it requires no physical effort even © 
in deep snow, according to the 
manufacturer. It is powered for 
handling large snow volume by a 
2% hp., 4-cycle engine. The unit 
has a two-wheel drive. Hardened 
steel pinions engage notches in 
semi-pneumatic rubber tires. The 


machine has a rotary rake for 
‘breaking up hard, packed snow, 


and its open-end construction per- 
mits efficient handling of wet, 
slushy snow. It clears a 20-inch 
part in one pass, and, according to 
the manufacturer operates success- 
fully in drifts 36 inches high. The 
casting chute is adjustable for 
height and distance. 

Other design features include an 
independent clutch for starting the 
engine without load, and an auto- 
matic belt tightener. Extra attach 
ments will convert the snow plow 
to other seasonal uses. They con- 
sist of a 36-inch sickle bar cutter 


_ (44-inch width optional), and a 
24-inch reel-type mower for lawns: 


and terraces. 


Tape recording reproducer 


A new instrument for the con- 
tinous playing of music useful for 
therapeutic purposes has recently 
been made available (1P—5)*. It 
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Ave XO Us 
ESTHE SIA 


ARBITURAT 


ak An authoritative new 
medical motion picture 


NTR. 


INTRAVENO 

SIA 

DA RBITURATES 


“Intravenous Anesthesia~ 
Barbiturates” 


! Produced under the joint sponsorship of 
2 The American College of Surgeons 
and 

The American Society of A nesthesiologists 

by Abbott Laboratories 


} ® Principal actions, uses and characteristics of 
2 thiobarbiturates . . . Premedication . . . Handling 
reflexes ... Special problems in management... . 
Techniques of administration . . . Actual clinical 
case work .. . Relative contraindications . . . Com- 
parative advantages. 


Arrange for a showing of 
“Intravenous Anesthesia 
oe 16 MM sound, with Barbiturates”. . . Write 

‘full color Professional Services De- 
Showing time: | - partment, Abbott Laborato- 
30 minutes 3 : ries, North Chicago, Ilinois. 
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is a tape reproducer which plays 
a pre-recorded tape like a phono- 
graph plays records. The unit gives 
high fidelity reproduction that is 
free of needle scratch or percept- 
ible hissing or surface noise, ac- 
cording to the manufacturer. It 


. plays on the premises, meaning no 


music service fees or line charges. 
No standby operator is needed be- 
cause it plays from eight hour con- 
tinuous tapes. It is stated that the 


unit is as easy to operate as an — 
ordinary phonograph. Eight-hour 


programmed tapes, offering a very 
wide variety of musical selections 
are also available. 


, Scientific research has demon- 


strated the therapeutic value of 
music as an aid to convalescence 
and as a psychological aid for pa- 
tients. Some hospitals are already 


successfully using this technique. : 


Portable food conveyor 


A completely equipped, portable 
food conveyor—small, compact, 
low priced—is now available to 


meet a frequent need in hospitals 
for emergency and delayed hot 
food servings, snacks, hot buffet 
lunches and the serving of all 


kinds of special diets and hot foods 


at unusual times 
(1P—6)*. 

The new unit has its own heat- 
ing element, its own complete con- 
trol system and _ thermostatic 
equipment. The food wells will ac- 
commodate any desired combina- 


tion of steam table full size or 


and places 
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fractional size pans. It can be 
equipped with 2” or 4” (deep) 
pans. There are 39 possible pan 
combinations. It can be remowed 
from its own stand and transported 
separately, and is completely‘ in- 
sulated. 


Plastic tumblers 


New durability, style and color 
in plastic tumblers is now being 
offered, according to the manufac- 


turer of a line of plastic tumblers 
which are lightweight, resistant to 
chipping, cracking and breaking 
(1P—7)*. 

Claim is made of two exclusive 
features in particular. One is be- 
ing molded into a graceful, curved 
shape, comfortable to hold, appeal- 
ing to the eye and easy to stack. 
The other is that it comes in four 
different decorative colors. These 
are clear ice, transluscent pastels 
raspberry, lemon and mint. The 
tumblers are firm, not pliable, and 
normal dishwashing temperatures 
do not affect their form or surface 
gleam in any way, the manufac- 
turer states. They are available in 
a 9% oz table size and a 5% oz 
juice size. 


Plastic tape directional arrow 


A directionalearrow made of 
plastic tape which will withstand 
foot traffic is now available for de- 
signating aisles, storage areas, di- 
rectional markings, safety areas, 
and other marking designs on the 
floors of hospitals and other insti- 
tutional and industrial organiza- 
tions (1P—8)*. According to the 
manufacturer, extensive tests plus 
reports from users show that it 
outwears conventional _ striping 
materials five-to-one. The tape 
can be applied by anyone in a 
matter of minutes without loss of 
employee time. The illustration 
shows an arrow which has with- 


= 


stood the foot traffic of almost 
720,000 employes during two 
years. 


Pre-fabricated railings 


Pre-fabricated railings are now 
available for meeting a need for 
efficient traffic control in various 
types of food service establish- 
ments (1P—9)*. Manufactured to 
any dimensions desired, the rail- 
ings are attractive and economical 
and come ready for easy installa- 
tion, according to the manufac- 
turer. They are available in 
chrome, stainless steel or alum- 
inum, made with standard fittings 
or one-piece welded construction. 
A socket-pocket firmly anchors 
railings in the floor. 

Posts are bolted to the socket- 


pocket, not to the floor, so they 
cannot-work loose. It is stated that 
this eliminates for the full life of 
the installation off-line rails and 
annoying “‘wobble.” 


Drain unstoppers 

An improvement in drain un- 
stoppers has\ recently been an- 
nounced (1P--10)*. It is designed 
to unstop clogged drains of all 
types by vacuum. According to the 
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ee « equipment planning and contract service 
Assures you systematic cooperation from the beginning 


LOS ANGELES -« SAN FRANCISCO . NEW ORLEANS 
1150 So. Flower St. 500 Howard St. 1425 Tulane Ave. 


JANUARY 1954, VOL. 28 


with sustained service following completion 


Aloe Hospital Equipment Layout and Planning Service was 
established because of the critical need for relieving hospital 
planners of time-consuming details incident to equipment 
selection. This service is available to architects, engineers, 
hospital consultants, and administrators. 


To the Architect or Engineer: We provide layout assistance 
and technical information concerning fixed equipment ex- 
clusively related to hospital and laboratories; i.e., cabinets 
and casework, sterilizers, operating lights, etc. 


To the Hospital Administrator, Board, Architect or Con- 
sultant: We will assist you in preparing cost estimates and 
selection of both fixed and non-fixed equipment—including 
preparation of suggested lists, suggested color schemes, and 
final selection of technical equipment. 


To the Owner: We provide you with a comprehensive equip- 
ment procurement service, including our Customer's Order 
Control Record, which enables you to maintain a constant 


check on the status of your order. Shipments arrive at your 


hospital plainly marked with item numbers, hospital room 
number and department designation. Trained representatives 
make quarterly inspections of your equipment and make 
routine calls for sustained post-completion service. 


A Plan: Your contractor requires a plan to construct the 
building. Hospitals have learned by bitter experience that a 


plan for the purchase of equipment is equally important. 


Pressed for time, and harried by endless details concerned 
with building construction and finance, many hospital plan- 
ners have wisely turned to Aloe Purchase and Service Plan 
for experienced counsel and direct assistance in equipment 
planning, and selection. | 


Brochure Free: We have prepared 
an illustrated brochure which sets 
forth in clear, simple details our 
Plan for equipment selection, plan- 
ning and. purchase. This brochure 
will be sent to you on request, 
Address your inquiry to Contract 
Division, A. S. Aloe Company, St. 
Louis 3, Missouri. 


MINNEAPOLIS . KANSAS CITY . ATLANTA . WASHINGTON, D. C, 
27 Portland Ave. 4128 Broadway 492 Peachtree St.,N.E. 1501! Fourteenth St.,N.W. 


Ge Se aloe company AND SUBSIDIARIES + 1831 Olive Street + St. Lovis 3, Missouri 
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manufacturer, it will easily build 
up 15 inches of vacuum which is 
claimed to clear almost all stop- 
pages. The pump is an adaptation 
of the familiar rubber-plunger 


through the addition of a valve 
which permits the accumulation of 
a vacuum as the pump is operated 
in the same manner as an ordinary 
plunger. Through the use of an 
adapter all types of drains are ef- 
fectively cleared, it is stated. The 
pump comes in two sizes; regular 
size and a junior size. 


Bracket mounting reel 


A reel, to be used as an attach- 
ment to portable power equipment 
for control of long electric cords 


has recently been developed 
(1P—11)*. 

It is equipped with a mounting 
bracket for attachment of the reel 
to the frame, chassis or handle of 
portable power equipment. The 
reel has a built-in, dust-tight col- 
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lector ring which permits continu- 
ous flow of electrical current as the 
reel is turned. A free turning knob 
provides for easy winding, accord- 
ing to the manufacturer, and the 
reel is equipped with an adjust- 
able brake and lock. Reels are 


furnished with or without cord and 
plugs. It can be used on all equip- - 


ment using up to No. 12, 3-con- 
ductor cord. The manufacturer 
states it can be easily installed on 
industrial vacuum cleaners, floor 
sanders, grinders, portable bench 
saws, lawn mowers, conveyors and 
sprayers. The weight of the reel is 
approximately five pounds less 
cord and plugs. 


Under-counter cash drawer 


Many institutions have experi- 


enced a need for a quality built 
under-counter cash drawer of 
large capacity to be used as a band 
drawer or in a department where 
a considerable amount of change is 
usually carried (1P—-12)*. There 


is one now being manufactured. 


which is applicable to hospital use. 

The lower section of the drawer 
has 10 currency compartments. A 
sliding tray—the top section—has 
five coin tills for handling loose 


coins and five coin compartments 


for handling packaged coins. Size 
is 214%” long x 20%” wide x 6%” 
deep. It is equipped with a disc 
tumbler lock and a warning bell 
that rings each time the drawer is 
opened. Special roller mechanism 
gives free and easy operation. Con- 
struction is white oak. Exterior 
finish is natural lacquer (bass- 
wood). Interior is finished with 
several coats of shellac and lac- 
quer. Screw holes are provided for 
easy installation. Price approxi- 
mately $70. 

Portable-type tank 
_A portable-type tank which is 
reported to reduce by nearly two- 


thirds the time now required for 
processing hospital x-ray film is 


now available (1P—13)*. Accord- 
ing to the manufacturer it provides 
a practical method for high-speed 
processing of x-ray film and is de- 
signed to make possible wet- 
viewing of radiographs in the 
least-lapsed time possible after 
exposure. 3 
Listed among its benefits are 
the following: Its use reduces the 
time a patient need be kept under 
anesthesia; its compactness and 


portability (nine and one-half 


inches wide, 14 inches long, 20 
inches high and weighs 35 pounds) . 
makes it convenient to use in any 
non-hazardous dark area close to | 
the operating room. 

The manufacturer states that in 
actual tests, x-ray films were 
processed in 70 seconds with com- 
parable results to those obtained 
with the conventional method. The 
tank consists of three, one-gallon 
processing cells contained in an 
outer case constructed of- stain- 
less steel. Full details are available 
from the manufcturer. 


footprinter 


. A new idea in infant footprint- 
ing featuring a new “dry plate” 
process that makes it simple and 
easy to take a footprint has been 
introduced (1P—14)*. The new 
process completely eliminates 
messy ink stain and clean up as 
well. | : 

The process works on any kind 
of paper. The replaceable impres-~ 
sion plate takéy 100 to 200 clear, 
readable, smudge-proof prints, the 
manufacturer states. Prices: $9.50 
for the unit complete, $9.00 in lots 


of 3. Replacement plates $3.50, — 


$3.25 in lots of 3. Larger quantities 
proportionately lower. Details are 
available from the manufacturer. 
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You have already seen announcements of ACHROMYCIN, the new _ 
broad-spectrum antibiotic. ACHROMYCIN appears to be as effective a 
as AUREOMYCIN* Chlortetracycline, and more readily soluble, more | 
quickly. absorbed, and virtually free from unwanted side-effects. 

In terms. of hospital economics, ACHROMYCIN will help to shorten 
hospital stay, simplify nursing care, and make more beds available 7 
for new patients more quickly. ae ion 

ACHROMYCIN is now available in forms suitable for oral and ~ - 
intravenous use. Other new forms are being developed. < 
*Trade-mark 

LEDERLE LABORATORIES DIVISION 
30 Rockefeller Plaza, New York 20, N. Y. | tle) | 
7 
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DIETETICS: OLD AND NEW 


IETETICS IS a very young pro- 


fession; only in this twentieth | 


century has it ceased to be a col- 
lection of empirical rules, and 
taken its place, like medicine, as 
an art and a science, Therefore, by 
looking at the dietetics of the past, 
its history and development, one 


may more soundly chart a course. 


for the future. 

Winston Churchill said, “The 
farther we look into the past, the 
farther we can look into the fu- 
ture,’”’ and Claude Bernard, the 
great French physiologist tells us, 
“Man can learn nothing unless he 
proceeds from the known to the 
unknown.” A knowledge of the 
history of dietetics will make the 


’ present more clearly understand- 


able, will help us to avoid the pit- 
falls and mistakes of the past and 
help us to direct our present think- 
ing and progress. 

In defining dietetics, at least in 
the modern sense of the word, it 
means the application of the science 
of nutrition to the feeding of in- 
dividuals or groups, whether sick 
or well. In the older sense of the 
word, dietetics has been the study 
of diets, or food for people, and 
goes back to the very earliest 
times. Primitive man ate anything 


he could find and could swallow. . 


EARLY REFERENCES 


Babylonian clay tablets of 2500 
B.C. were inscribed with details 
about food, and the Ebers’ papyrus, 


written about the time of Abraham 
and 1,000 years before Hippoc-_ 


rates, contained information on 
diet. The Bible is rich in refer- 
ences to food and laws regarding 
its use, but man’s basic problem 
was hunger, as is indicated in 
Genesis 13:1, “And the famine was 
sore in the land”’. 

That this has been the story 
through the ages is indicated by 


Doctor Todhunter is dean of the School 
of Home Economics at the University of 
Alabama. This article is an abstract from 
the Violet Ryley-Kathleen Jeffs Founda- 
tion third memorial lecture, published in 
the September 1953 issue of the Journal of 
the Canadian Dietetic Association. 
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the titles of a few books. In 1596 
Sir Hugh Platt wrote, Sundrie New 


and Artificial Remedies Against 


Famine, and Ezra Prentice in 1939 
in Hunger and History outlines for 
us the effect of the struggle for 
food on the history of mankind. 

As modern dietetics is the ap- 
plication of the science of nutri- 
tion, so it is the history of nutri- 
tion that we must seek out. 
Nutrition is based on chemistry 
and physiology, which had their 
beginnings in early medicine and 
agriculture. Chemistry was the key 
to nutrition, and chemistry is tied 
in with the history of medicine, 
because the early scientists were 
usually medical men. 


EARLY LEADERS 


In the history of nutrition some 
men stand out as mountains of 
knowledge, vision, strength and 
leadership in the field. Such men 


did not alone create the new 


knowledge of their period, but 
they were the ones who were able 
to crystallize the thinking and 
ideas of their times, to shape these 
ideas into some theory and to get 


“people to adopt them. 


As an illustration, it was known 
that lemon juice was beneficial in 
the treatment of scurvy 200 years 
before the Scottish physician 
James Lind carried out his exper- 
iments showing lemon juice was a 
curative for scurvy, but it was Sir 
Gilbert Blane who 40 years later 
was able to get the British navy to 
enforce the use of lemon juice. 

Greek medicine in the early 
centuries before Christ recognized 
the importance of diet. Hippocrates 
(460 B.C.), the father of medicine, 
was a firm believer in the fact that 
a simple diet was the best way to 


- treat disease. He taught that drugs 


frequently intensified the effects of 
dietetic treatment, and only when 
these methods failed should the 
physician resort to surgery. 


Some of: Hippocrates’ statements 
have a modern sound. “Those 
naturally very fat are [more] 
liable to sudden death than the 
thin.”’ “Old persons use less nutri- 
ment than the young.” “In winter, 
abundant nourishment is whole- 
some; in summer, a more frugal 
diet.” “If you give the same nutri- 
ment to a patient in fever and to 
a person in. health, the patient’s 
disease is aggravated by what 
adds strength to a healthy man.” 

Twenty centuries of develop- 
ment along these scientific lies 
remihds one that the science of 
nutrition has slowly unfolded from 
the Greek science of empirical 
rules to be lost in the Dark Ages 
and rose again in the seventeenth 
century as the discovery of the 
circulation and:-use of the micro- 
scope stimulated the study of 
physiology. Thé eighteenth century 
brought the beginning of modern 
chemistry and the nineteenth cen- 


tury, with the investigation of 


physiological... processes bio- 
chemistry, led to metabolic studies 
and calorimetry. Advances in med- 
icine aroused interest in man’s 
food, in health and disease. Dietet- 
ics, which had flourished in the 
days of Hippocrates, came into its 
own in the middle of the nine- 
teenth century. 


HOSPITAL DIETITIAN 


Harper’s Medical Dictionary in 
1839 recognized dietetics as a 
branch of medicine, but to Flor- 
ence Nightingale (1820-1910) be- 
longs the distinction of being not 
only the founder of modern nurs- 
ing, but also the first hospital dieti- 
tian of this new era. When she and 
her small band of nurses arrived 
at the Barracks Hospital in Scutari 
on November 5, 1854, she found 
hopeless confusion, opposition, 
lack of supplies and almost a state 
of patient starvation. The next day 
she began to cook “extras” from 
food supplies that she had brought 
with her. Within a week she had 
an extra diet kitchen established. 
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Another New 


Food Con 
The IDEAL DIET-THERM 


A completely equipped portable food conveyor—just like 
the big Ideal Conveyors—but small, compact, low-priced. 
Ideal Diet-Therm is a unit of almost infinitely varied 
utility—ready to serve special diets and hot meals any- 
where, anytime. 


This Ideal unit is designed to facilitate the serving of 
special diets needed in emergency feeding operations—also 
for delayed servings and hot buffet lunches and snacks. It 
has its own heating element, its own complete control sys- 
tem, its own thermostatic equipment. It is a complete 
independent unit. 


tion of standard steam table full size and fractional size 
pans. It can be equipped with 2” or 4’’ (deep) pans. There 
are 39 possible combinations. Ideal Diet-Therm can be re- 
moved from its stand and transported on top of any other 
food conveyor or portable unit. Write for complete speci- 
fication data. 


DESIGNED TO MEET A SPECIFIC NEED 


Ideal Diet-Therm was developed by Ideal engineers 

for the Veterans Administration. It has amply 

proved its great usefulness. It brings a new and 
- valuable aid to nutritional therapy. 


OTHER IDEAL PRODUCTS WwEat FOOD CONVEYORS 
IN A WIDE VARIETY OF STANDARD MODELS...IDEAL TERMINAL STERILI- 
ZER...IDEAL HOT PACK HEATER...IDEAL DIET-THERM:..IDEAL THERMO- 
4 MIST MOIST HEAT THERAPY UNIT... IDEAL SPECIAL DIET TRAYS 


Showing Diet-Therm carried on Ideal 
Food Model 1062 


Distributed by A. 8S. Aloe Company, St. Louis 3, 
Missouri; Colson Corporation, Elyria, Ohio; Colson 
Equipment & Supply, Los Angeles, Calif.; Dillon 


Seale & Equipment Co., Dallas, Texas; Capadian 


pels a Fairbanks Morse, Ltd., Montreal, Canada. 


3 WRITE FOR CATALOG 
AND COMPLETE DATA 


BY THE 


= ESTABLISHED IN 1864= 


TOLEDO 6, OHIO 
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The food wells will accommodate any desired combina- 


i \ 
4 
\ 
2 
4 
& 
4 
& 
4 
; RE 
4 
j 
5 
3 
q 7 
( 
* 
4 ¥/ 
Yaw 
4 
4 


* 


| 


> 


7} 


FLEX-STRAU. 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 
ty 


SAVES TIME AND MONEY 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 
PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


FLEX-STRAW CO. 


CLEVELAND 3, OHIO 


Her courage, determination and 


about the eventual reorganization 
of the purveyor’s department, the 
establishment of a corps of med- 


and improvement of preparation 
and service methods. — 

Thus, 100 years ago Florence 
Nightingale set the pattern for the 
hospital dietitian. She must be an 
administrator, know food and 
modified diet needs, and must work 
with the medical department. 
Florence Nightingale had the truly 
modern viewpoint when she wrote, 
“You cannot diet a patient from a 
book; you cannot make up the 
human body as you would a pre- 
scription.” 


FIRST ARMY DIETITIAN 


Florence Nightingale’s co-worker 
Alexis Soyer (1809-1858) merits 


gave up the comforts and luxury 
of being one of England’s leading 
chefs, famed for his banquets, to go 
to the Crimea and bring order and 
good food preparation to the army. 

At the request of Miss Nightin- 
gale after he returned to London, 
he organized schools of regimental 
and hospital cookery, planned 
kitchen physical facilities and gen- 
eral diets and prepared suitable 
recipes. He wrote a booklet, In- 
struction to Military Hospital 
Cooks in the Preparation of Diets 
for Sick Soldiers, which was 
adopted by all military hospitals. 


the United Services Institute in 
London and designed a cooking 
wagon for an army on the march. 
These were the beginnings of 
modern dietary treatment, but 
since the physician was concerned 
with the treatment of disease, food 
for the patient was thought of in 
terms of what might best be suited 
to the particular condition or part 
of the body being treated. Thus 
we had special diet kitchens and 
literally scores of special diets. 
The needs of the ulcer, diabetic 
and pernicious anemia patient, the 
use of proteins, which were looked 


tions, particularly where the kid- 
.neys were involved,; and low 
protein diets were of prime con- 
sideration in the special diet man- 


uals of yesteryear. Now with the 


genius for organization brought. 


ical orderlies, and the organization — 


the title of first army dietitian. He © 


He lectured on military dietetics at . 


‘upon as harmful in many condi- | 


past half century of brilliant pro- 
tein research with the names of 
Osborne, Mendel, and Rose stand- 
ing out from an army of investi- 
gators in this field, the value of 
liberal intakes of protein in almost 
all conditions has been well es- 
tablished. 

Normal nutrition and modifica- 
tion of foods as to kind, amount, 
frequency of intake, consistency 
and texture to meet age needs, 
special conditions and individual 
food patterns of the patient is the 
guiding principle for the dietitian 
of today, but she still finds herself 
faced with many dietary problems. 
Modern living and technological 
progress have brought tremendous 
changes in food supply, and the 
dietitian must be ever on the alert 
to see that the food she serves has 
not lost its food value. 

The enrichment of bread and 
flour and the addition of iodine to 
table salt, of vitamin A to mar- 
garine, and of vitamin D to milk 
have made possible the restoration 
of the nutritive value lost in mod- 


ern food processing procedures. 
In the early part of this century . 


the dietitian was one who was 
associated with a hospital and - 
with the feeding of the sick. This 
remains true today as a vitally im- 
portant phase of the dietitian’s 
work. Just as medicine has pro- 
gressed from the curative to full 
consideration of the preventive 
aspects, so the dietitian now takes 
her place in the public health 
program. She has an essential 
place in directing food service in 


restaurants, cafeterias, institutions, 


school lunch and community nu- 
trition programs, clinics, teaching 
programs and the armed forces. 


FOOD HABITS 


But present-day knowledge has 
not yet resulted in a nation of 
well-fed, healthy human beings. 
Food habits are strong and it is 
difficult to overcome prejudices, | 
fads, and food lore that have exist- 
ed in families for generations. It 
is interesting that calories, which 
dominated the picture at the turn 
of the century, are not understood 
yet fully comprehended by the 
average citizen. 

Obesity remains one of the 
major dietary diseases today, and 
there is a tremendous job yet to 
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be done in educating the public 
‘that there is no such thing as a 
“fattening food’; that overweight 
is a problem of calorie inbalance; 
and that neither a “seven-day 
- diet,” “milk and banana diet” or 
any other spectacular dietary for- 
-.mula will reduce weight and main- 
tain health at the same time. 


Much progress has been made in 
the increased use of milk, fruits 
and vegetables, but we are still 
faced with excessive consumption 
of sugar with the consequent dam- 
age to teeth and to general health 
through the crowding out of other 
essential foods. Nevertheless, de- 
spite the tremendous accumulation 
of nutrition knowledge and the 
continued advances being made 
through the use of micro-technics 
and radioactive isotopes, the dieti- 
tian of today sees many gaps in 
our knowledge. 


We still have much to learn 
about the dietary needs of the 
older age group; a problem that is 
becoming more pronounced as this 
population group rapidly increases. 
Newer knowledge of nutrition has 
largely contributed to this prob- 
lem. The classic experiments of 
Sherman clearly demonstrated that 
improvement of diet results in in- 
creased length of life. Nutritionists 
in having contributed to the pro- 

longation of life must now answer 
- the question of how best to meet 


the dietary needs of this group. : 


We still have much to learn 
about the dietary interrelation- 
ships: how foods supplement each 
other, how diet influences hor- 
mone and = enzyme _ production 
within the body, and whether cell 
multiplication in the human or- 
ganism is influenced by diet. The 
cancer problem today is a serious 
one, and although animal exper- 
iments have shown the beneficial 
effects of low calories, of increased 
riboflavin, and of choline on cer- 
tain types of tumor development, 
we have no data regarding diet and 
human cancer. 

The degenerative diseases, par- 
ticularly those of the cardiovascu- 
lar system, are a major problem 
today, and theories point to the 
fact that diet can be a major factor 
in certain types of heart condition, 
high blood pressure and hardening 
of the arteries, but the specific 
factors involved have not yet been 
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Break Menu Monotony 
without breaking rules—use JELL-O's 


LOW-CALORIE D-ZERTA 


- Wonderful D-ZERTA, made by the makers of Jell-O, comes 
in the six delicious Jell-O flavors, delightfully sweetened with 
saccharin...it contains only 10 calories per serving (sugar- 
sweetened gelatins give you up to 83 calories per serving! ) 
... it’s absolutely carbohydrate free...and it costs only 4¢ to 
5¢ a serving! Take the boredom out of low-calorie and low- 
carbohydrate diets—treat your patients to D-Zerta! 


D-Zerta is now available in the dietetic section of grocery 
stores! Look for the new package containing 3 or 10 two- 
portion envelopes. Complete nutrition information, plus 
some exciting new recipes with every package! 


THIS LEMON FRUIT D-ZERTA 
gant 
F A Product of Dissolve 7 grams Lemon D-Zerta in 1 cu 
P 
General Foods h . " 
ot water. Chill. When slightly thickened, 


add: 
: | 2 tablespoons (30 grams) drained, pitted, 
quartered unsweetened cherries (red or 
light), 
makere of | 2 tablespoons (30 grams) drained, diced 


unsweetened pineapple (cooked or canned). 
JELLO | Divide evenly to fill 2 molds or sherbets and 
a chill until firm. Makes dessert or salad. 
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clearly identified, although re- 


search is proceeding in this field. 


We can summarize the present 
status of dietetics as follows: — 

I. The influence of diet on dis- 
ease and on one’s health is clearly 
established by scientific investiga- 


and experiment. 


.2. Treatment is now of the in- 
dividual as a whole and not of the 
disease alone. 

3. The dietitian is a key person 
net only in the hospital but also 
in every type of food service. 

4. The dietitian is taking pro- 
fessional leadership in the field of 
nutrition education for the gen- 


eral population. 


5. There is much yet to be 
learned about dietetics. 

“The past is prologue,”’ and now 
we look to the future. To prophesy 
is always a rash thing because 
time can prove how wrong we are 
in our speculations, But if one is 
firmly grounded in scientific devel- 


opments and the knowledge of the 


past and present, it is safe to sug- 
gest where we can proceed in the 
future. 


FUTURE OF DIETETICS 


Dietetics is a new, rapidly grow- 


ing profession and dietitians must 


take the responsibility for further 
advancement along the lines so 
clearly defined by the founders of 
the American Dietetic Association. 
If we are to continue in these ad- 
vances, these are things that we 


must do: 


1. We must maintain profes- 
sional leadership. Standards of 
training along scholastic and prac- 
tical lines should be adapted to the 
times. Science must be the basis 
of all dietetic work, but we must 


never lose sight of two facts. We 


work with food, and therefore, 
knowledge of good food prepara- 
tion and imagination in menu 
planning should be something in 
which the dietitian takes pride. 
We also work with people, and 
therefore, understanding of human 
behavior and of psychology must 
go hand in hand with the science 
of nutrition. 

To maintain professional leader- 


ship more dietitians must concern 


themselves with developing ad- 
ministrative ability. As the size of 
many food service operations 
grows, it becomes essential that the 


dietitian understand the manage- 
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_ personnel as well as of time a 


ment problem and management o 


facilities. 

The financial management 
must be stressed even more than 
it has. Women have ability to 
handle finances but have appeared 
to hesitate to do as much in the 
area of food cost control and 
finance as the dietetic profession 


-is increasingly demanding. Not 


only is this true in large opera- 
tions, but also at the family level. 
It is little use to tell families what 
to eat if the foods we recommend 
are beyond the family budget. How 


to provide for good nutrition at all 


economic levels is a challenge 
which must be met. 

2. The dietitian will need to 
keep herself fully informed on re- 
search as it progresses in the nu- 
trition laboratories, so that new 
discoveries of vitamins and the 
functioning of other nutrients 
may be given immediate applica- 
tion. The discoveries, which will be 

ade regarding the nutritional 
yeeds of the aged, the effects of 
stress on the nutritional needs of 
the individual and the relationship 
of diet and chronic diseases' must 
be fully understood and _ inter- 
preted in the practice of dietetics. 

But the dietitian must be mor 
than a passive recipient of re- 
search information. She must be 
prepared to take her place on the 
research team for metabolic and 
dietary studies. 

3. Every dietitian must be a 
teacher; not a formal classroom 
teacher but one who knows how to 
teach informally. She must in- 
struct the patient so that when he 
leaves the hospital he knows how 


to control his diet to maintain 
health. She must be a teacher of 


- personnel and employees so that. 


they may benefit from her knowl- 
edge of nutrition. She is also a 
teacher in prenatal clinics so that 
the effect of diet on the health of | 
mother and newborn, as demon- 


‘strated by Ebbs and Tisdall in 


Toronto and verified by other, later 
investigators, may be common 
knowledge for all and that every 
child may see fulfilled his right to 
be born well. Lastly,.she is a 
teacher of families so that every 
homemaker knows how to provide 


adequate meals for her family and. 


how to train her children in de- 
sirable food habits. 

4. The dietitian must see dietet- 
ics not’ only in relation to her 


-community. but also as a world- 


wide problem. History shows that 
democracy has never existed in a 
country where there was not an 
adequate food supply. 

The-.world food problem looms 
large on the horizon and may well 
determine our future. Technical 
help is needed by many countries 
of Asia, Africa, the Near East and 
Central America, if their food pro- 
duction is to be increased. But 
food production alone not 
enough; practical information on 
dietetics’ must also be given to 
these people. Democracy’s survival 
appears to be dependent upon die- 
tetics and many other factors. 

The past has taught us much and 


' the present profession of dietetics 


has attained a high standard of 
service, but the future challenges 
us to go forward so that all man- 


kind may reap the benefits of the 


science of. nutrition. 


NOTES AND 


COMMENT 


Sanitation of crushed ice 

A problem that has demanded 
the attention of large food service 
institutions is the sanitary quality 
of the crushed ice used for iced 
drinks and for icing other foods. 
In the October issue of the Amer- 
ican Journal of Public Health and 
The Nation’s Health, Edward W. 
Moore, Evelyn W. Brown and Ellen 
M. Hall point out that the problem 
as encountered in 16 food service 
units of a large university lay in 


improving the sanitary quality of 
the ice dispensed by existing 
methods. 

First of all, how do the bacteria 
get into the ice? According to the 
authors, there are many possibili- 
ties such as contaminated water, 
the introduction of dust, dirt and 
soil into the cake during the freez- 
ing process from the floors of 
freezing and storage rooms and 
improperly cared for chippers, 
contaminated containers for re- 
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On the sunny side of the cold 

season is the healthful nutrition 

of this wholesome giant of the 

citrus family. Aiding those who 

are deficient in vitamin C is a 

nutritional task for which grape- 

fruit is well equipped by nature. 

Its luscious flavor tempts 

patients to eat and drink large 

quantities as an aid in the 

dietary management of many 
febrile diseases. - 

FLORIDA CITRUS COMMISSION 


LAKELAND, FLORIDA 
Mineral and Vitamin Values 
of Grapefruit 
100-Gm. Fresh | Fresh 

MINERALS 

Calcium Gm. 021 021 
Iron mg. 3 
VITAMINS 

A iu. 20 10 

B, mg. 075 05 
B, mg. — 02 04 
Niacin mg. 22 22 
C mg. $5 41 


Sniffles areti ind sois GRAPEFRUIT 


Delicious and Nutritious as Fruit or Juice 


Accepted for advertising 
‘ in Journals of the 
American Medical Association 


i 
4 4 a“ \ i 
GRAPEFRUI NGERINES 


ceiving the ice and contamination 
by hand contact during dispensing 
and serving. From studies extend- 
ing over a three year period it was 
shown that most of the high bac- 
terial counts and positive coliform 
tests occurred.in the crushed ice 
while it was being dispensed and 
that contamination increased dur- 
ing the serving period. 

$Since supervisors attest that the 
temptation to handle ice during 
serving time is very great, the sit- 
uation called for the use of some 
form of disinfecting agent. Since 
chlorine in the form of sodium 
hypochlorite solution was available 
in all food serving units, the 
authors conducted a trial run in 
one of the dining hall units at Har- 
vard University. The results from 
this and other tests show that the 
sodium hypochlorite 2 ppm con- 


centration used was effective in 


keeping down the total bacterial 
counts of the ice and in preventing 
the appearance of coliform or- 
ganisms in the crushed ice during 


serving time. In the tests the un- 
chlorinated ice showed generally 
increasing coliform content during 
the dispensing period. No adverse 
comments were received from per- 
sons in the dining hall and at- 
tempts to differentiate between 
chlorinated and_ unchlorinated 
drinks were notably unsuccessful. 

Further tests indicate that it is 
apparently not necessary to adhere 
strictly to the chlorine concentra- 
tion of 2 ppm originally specified; 
for good results have been secured 
with as little as 0.5 ppm. Of course, 
the higher concentration gives a 
considerably greater degree of 
safety. 

The essential steps in the proce- 
dure for the _ chlorination’ of 
crushed ice as reported by the 
authors are as follows: 

|. Preparation of stock solution 
(approximately 256 ppm). Using a 
25 or 50 mil. graduated cylinder, 
add 25 ml. of a 4 per cent or 20 
ml. of 5.25 per cent hypochlorite 


solution to a clean ‘one gallon jug. 


Fill the jug with tap water, mix, 
and keep tightly closed and under 
refrigeration. This solution will 
keep about a month. 

2. Preparation of disinfecting ide 
tion for ice (approximately 2 ppm). 
Add one fluid ounce of stock solu- 
tion to each gallon of tap water 
and mix. Pour this solution into 
the container of crushed ice until 
the latter is practically covered. 

3. Dispensing of ice. Dispense ice 
directly from the container of 
chlorine solution. Excess liquid 
may be poured off, if desired, as 
the ice is used, but the ice should 


be substantially covered with the _ 


solution at all times. 

The authors point out that two 
years’ experience with this chlori- 
nation procedure in some 15 food 
service units clearly shows that 


the ice as now -dispensed meets. 


reasonable sanitary standards. 
Moreover, there is no noticeable 
impairment of flavor in ice water 
and iced drinks ‘made with the 
chlorinated ice. 


Master Menus for February 


OOD FOOD IS the dietary department’s contribution 
toward the hospital patient’s recovery. The 
well-planned menu is the basis upon which the food 
is purchased, prepared and served. The Master Menu 
for February is planned as a basis for the general 
hospital diet and the seven most frequently used 
modified diets. Selections to be served on the general 
diet are set in bold face type in the Master Menu 
series. 

Modified diets adapted from the general diet in the 
menu plan are: Soft, full liquid, high protein, high 
calorie, low calorie, low fat and measured or weighed. 
All diets, except the full liquid, have been planned 
to include the recommended daily dietary allowances 
for optimum nutrition. 

Nutritional requirements are known to vary with 
the individual. As outlined by Dr. Herbert Pollack 
and Dr. Seymour L. Halpern in Therapeutic Nutrition, 
the nutritional requirements for the hospital patient 
are determined by ‘“‘(a) the previous nutritional state 
of the individual, (b) the naturé and severity of the 
pathological abnormality present, (c) the amount and 
character of the nutrient which is being lost from the 
body and (d) the anticipated duration of the injury 
and disease.” 


The scientific training of the hospital dietitian is 


required to enable her to translate the doctor’s pre- 
scription into exact amounts and items of food for 
the patient. No matter how nutritionally correct the 
menu may be on paper, it is of little value unless the 
patient can and does eat the food. This is, of course, the 
greatest test of all and emphasizes the need for and 


the importance of the dietitian going to the patient’s 


‘room and visiting with him while he has the tray to 


see how satisfactory the meal actually is. This is the 
follow-up after she has supervised at least part of the 
trays. Thus by knowing the patient, his condition, his 
food likes and dislikes and his reaction to the meals, 


she is better able to supervise the food service, so that | 


it miay be an effective public relations tool. 

Master Menu kits containing the revised wall cards, 
sample transfer slips and the Master Menu Diet Man- 
ual are available at $2.00 from the Association. Single 
copies of the manual may be purchased for $1.50. 


Summary of Dinner Meats 
Dinner Meats Dates on menu Total 
Beef... February 1-3-11-15-18-23-28. 7 
February 4-10-16-20 
Pork February 2-8-13-21- 25. 
Poultry _. _February 7-14-17-22..._ 
Fish_. _.....February 5-12-19-26 
28 

February | fried steak 

1. Orange halves | 160. Broiled steak 

2. Orange juice 11. New potatoes in cream 

3. Corn flakes or rolled wheat sauce 

4. Serambled exe 12. New potatoes 

5. Grilled turkey livers 13. Sealloped corn (1201) 

6. Toast 14. Quartered carrots 

15. Tossed salad 

7. Beef bouillon 16. French dressing 


t Arabic numerals indicate page on which recipe may be 
found in “La ee Quantity Recipes,” by Margaret E. Terrell, 
Philadelphia, B. $7. 
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CAKE 


BAKING REALLY PAYS at the Marshall House in Gary, Marshall House baker, prea Owen (left) and Manager 
Indiana since Pillsbury’s Baking Mixes arrived. This famous Myrtle Seitz began baking with Pillsbury Mixes, sales have 
restaurant previously used their own formulas, But since doubled, costs have decreased, hours of time have been saved. 


BUSINESS DOUBLED, COSTS SLASHED 


SWITCH WORK-SAVING MIXES 


You can’t go wrong with a Pillsbury 
Mix,” says Gary Restaurant Manager 


‘The extra touch of serving fresh hot breads 
with every meal was a real stimulant to our 
business. Since starting several months ago, 
our business has almost doubled,” says Miss 
Myrtle Seitz (left), manager of the Marshall 
House, famous Gary, Indiana, restaurant. 
“And with Pillsbury’s easy-to-use Mixes 
all you do is follow the simple directions. 
“‘Mixes have cut our bakery production costs 50% and we’re 


_ never bothered with left-overs.” 


All Marshall House baking is done by two women bakers, who 
take real pride in the quality of the items they produce. Miss Seitz 
says, “If a person can read directions and follow them, it’s impossi- 
- ble to go wrong with any Pillsbury Mix. And,” says Miss Seitz, 
“‘we love the packaging. There’s no waste and those 5-lb. control 
bags are so easy for our women bakers to handle.” 


A "MUST" FOR GARY VISITORS, the 
Marshall House is praised by diners from 
all 48 states. 


SEATING 725 DINERS in four different 
rooms, this distinctive eating place is 
luxuriously furnished in Early American. 


| 
ve 
3 
4 | | | 
¥. 
Restaurant News rages | & 
- 
| 
— 


~ 


7 


= 


RESTAURANT NEWS PAGE 2 


WIDE VARIETY POSSIBL 
SPEEDY, 


Bran Muffins, Cloverleaf Rolls 
Prove to be Business-Builders 


Never too rushed despite big-volume baking because of time- 
saving Pillsbury Mixes, the Marshall House bakers are able to 
devote time to creating a wide variety of baked goods. ‘‘We 
feature mix-made bran muffins,” says Miss Seitz, ‘‘and our 
customers love our extra-rich cloverleaf rolls.’’ These clover- 
leaf rolls (at right with bran muffins) are made with a 50-50 
combination of siscumns ibe Rollex and Coffee Cake Mix. 


and with mixes, we 
know what our yield will 
be,” says Miss Seitz 


Another major advantage of mixes is 
the known-yield factor. The number 
and size of units you can expect are 
noted right on the package. This helps 
cut costs by reducing the chance of 
left-overs, and allows “‘penny-tight”’ 
cost control, so important to a auane 
able operation. 

The help of the Pillsbury technical 
service man proved invaluable in set- 
ting up the Marshall House baking 

_ operation on a mix-method. 


Mixes used at the Marshall House 


CUTTING CLOVERLEAFS on the Duchess Divider is Miss Nora Marti include two cake, three doughnut, two 
on uchess Divider is Miss Nora Martin, 

one of two women bakers turning out the vast assortment of baked goods sweet doughs, two muffin and one 

served at the Marshall House. Using mixes, there’s plenty of time left southern corn bread. 

for adding extra eye-appeal. 


MIXES REDUCE SIMPLE STEPS 


1. FROM PACKAGE... all 2.TO MIXER...whereonly 3. TO TINS... well-greased 4. TO TABLE . . and all in 
ingredients pre-scaled and water is added. After easy and about half full. Next, a matter of minutes, saving 
pre-blended. Then on... mixing, then on... into the oven and then... time, labor and money. 
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2200 HUNGRY PEOPLE RUSH 
MIX-MADE SPECIALTIES 


“Mixes Solve Problem of Peak 
Periods by Speeding Bakery 
Output,” says Chicago Grill on 


‘‘Busy’’ is the word 
for Dickson’s Grill in 
Chicago’s Wrigley 
Building. Every day 
an average of 2200 
people -flock to Dick- 
son’s for breakfast, 
lunch and coffee break. But, according to 
Owner Al Sommer, Jr. (above), these peak 
periods present. no problem. “Pillsbury 
et Mixes have speeded up our production so 


A BRAND-NEW BATCH IN 15 MINUTES! Here (left to right) Mr. uch, that we can turn out new batches 
Sommer; Mrs. Anne Rinder, Kitchen Manager; and Andrew Collins, of doughnuts, cakes and rolls in minutes. 
Baker, inspect a tray of fancy-finished sweet goods, all Pillsbury Mix- -Dickson’s bak isa 0 : 
made. A second Sommer’s restaurant, on North Wabash, has also “ p wid Imost a 100% mix 
converted to mixes. operation. 


HOS-3 


Here’s Your Chance to Try a Pillsbury Mix Nom ave ; 
t You will never tented... 
Pillsbury H&R Mixes are as won- | 
derfyl es everyone tells you until 1 
you’ve tried them in your kitchen. City Siete 
So, here’s your chance to try any one of these six Pillsbury 
and we'll give you a 5 pound trial bag. XXXX 

| would like a FREE 5 Ib. PACKAGE OF (choice of one type): Hi Pillsbury : 8 
§ Pillsbury Bran Muffin Mix Pillsbury White Cake Mix “ 7 jour baking 

MAIL COUPON TO: “Your Baking Partner,” 
| Pillsbury Corn Muffin Mix | Pillsbury Lemon-Gold Cake Mix | 
Pillsbury Mills, Inc., Minneapolis 2, Minn. 
§ Pillsbury Plain Muffin Mix Pillsbury Chocolate Cake Mix 
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with 
ped cream (1266) 

18. Choe olate pudding with 
whipped cream (1336) 

19. Whipped cherry gelatin 

20. Unsweetened canned 
boysenberries 

21. Grapefruit juice 

22. Turkey soup 

23. Crisp crackers 

24. Chicken chow mein on rice 
with crisp noodles 

25. Baked veal patties—— 
chopped spinach 

26. Baked veal patties—— 

c spinach 

Baked noodles in broth 


Romaine and beet salad 

30. Piquante dressing (1242) 

31. Fresh pineapple cup— 
chocolate chip cookies 
(1292) 

32. Tinted pear and rice 
compote 

33. Chocolate pudding 

34. Fresh pineapple 

35. Apricot nectar 

36. Parker House rolls 


February 2 


1. Grapefruit 
2. Blended citrus juice 
3. Crisp rice cereal or hominy 
4. Soft cooked 
5. Bacon 
6. Cinnamon tonat 
7. Vegetable soup (134) 
8. Crisp erackers 
9. Baked glazed Canadian 
bacon 
19. Roast lamb 
ll. Baked sweetpotato 
12. New potatoes 
13. Dieed summer squash 
14. Diced summer squash 
15. Banana and cherry snind 
16. Cream mayonnaise 
17. Peppermint «tick ice cream 
18. Peppermint stick ice cream 
19. Lime ice 
20. Unsweetened Royal Anne 
cherries 
21. Orange juice 
22. Corn chowder (141). 
23. Saitines 
24. Open hamburger stenk 
sandwich—cole slaw 


' 25. Chopped heefsteak—peas 


26. Chopped beefsteak——peas 

Riced potatoes 

29. Sliced tomato anind 

30. French dressing 

31. Pear and apricot halwes— 
ontmenl! cookies (1302) 

42. Canned peeled apricots 

23. Baked custard 

44. Uneweetened canned 
apricots 

+4 Pineapple juice 


February 3 


. Orange juice 

. Orange juice 

Rolled wheat or corn 
finkes 

Poached ege 

Racon 

Toast 


. Beef noodle soup 

. Saltines 

—— with nens, biscult 
m (T175) 

ed serch fillets 


wre 


Potato balls 

Sliced new beets 

Sliced new beets 

Stuffed prune salad 

. French dressing 

. Apple ceria whipped 
cream (1347 

. Sliced pear with 
whipped cream 

. Orange welatin cubes 

. Orange and banana cup 

. Grapefruit juice 


| 


AD 


22. Cream eof tomato soup 
(149) 

23. Creutons 

24. Petate salad on lettuce— 
deviled emaw (1220) 


t Arabic numerals indicate 


found in “La paeye Quantity Recipes,” by Margaret 
B. LAppincott. $7. 


Philadelphia, 


104 


25. Cottage cheese 

26. Cottage cheese 

27. Stuffed baked potato 
28. Asparagus tips 

Carrot sticks 


31. Jelly roll (1276) 

32. Royal Anne cherries 

33. Vanilla blanc mange 

34. Unsweetened pear and 
plum compote 

35. Fruitade 

36. Brend 


February 4 


. Banana 

. Tomato juice 

Wheat and barley kernels 
or farina 

. Serambled 

Link sausages 

Toast 


Beef boulllion 

Crisp crackers 

Roast leg of veal with 
dressing 

Roast leg of veal 

Oven browned potatoes 

. Steamed potatoes 

. Dieed celery and pimiento. 

Green beans 

Orange slices on endive 
salad 

Diced avocado dressing 

Raspberry sherbet 

Raspberry sherbet 

Raspberry ice 

. Half grapefruit 

. Blended citrus juice 


22. Cream of mushroom soup 
(t45) 


23. Saltines 

24. Spanish rice with crisp 
bacon (1111) 

25. Crisp bacon 

26. Cold roast lamb 

27. Rice with tomato puree 
28. Spinach with lemon 

29. Celery sticks 


30, ——— 
21. Fresh cup 
82. Canned peaches 


83. Cherry gelatin 

24. Fresh pineapple cup 
35. Grape juice 

36. Crisp dinner rolls 


February 5 


. Orange slices 

. Apricot nectar and lemon 
juice 

. Oatmeal or crisp rice cereal 

. Poached exe 

. Bacon 

. Wheat muffins 


7. Clam chowder (138) 
8. Oyster crackers 
9. Golden brown flounder 
sauce 
10. Broiled flounder fillets 
ll. Fluffy mashed potatoes 
12. Riced potatoes 
13. Frocven Lima beans 
14. Diced beets 
15. Vossed salad 
16. Vinegar-oll dressing 
17. Strawberry shortcake 
18. Sliced banana in orange 
juice 
19. Strawberry gelatin cubes 
20. Strawberry and banana 


Qnec tox 


cup 
21. Limeade 


22. Cream of spinach soup 


23. Melba toast 

24. Salmon timbales with 
mushroom cream sauce 
(T1838) 

25. Creamed salmon 

26. Poached salmon 

27. Baked potato 

28. Green pens 

29. Grapefruit and red apple 
section salad 

80. Frutt salad dressing 

31. Cup enkes with coconut 
frosting (1264) 

22. Prune whip 

22. Vanilla rennet-custard 

24. linsweetened canned plums 

25. Pineanple juice 

36. Bread 


age on which vores may be 


Terrell, 


February 6 


1. Blended citrus juice 

2. Blended citrus juice 

3. Puffed rice or rolled wheat 
4. Soft.cooked 

5. Bacon 


. Vegetable soup 

Crisp crackers 

Braised liver (1135) 

Pan-broiled liver 

New potatoes in cream 

New potatoes 

Whole kernel corn 

Spinach with lemon 

Cabbage and raisin salad 

Sour cream dressing 

Baked cherry cobbler with 
whipped cream (1352) 

. Apricot whip—sugar 

cookies 

. Cherry sponge 

20. Fresh fruit cup 

21. Grapefruit juice 


NSM Seen 


22. Cream of corn soup (141) 

23. Tonst sticks 

24. Brotied ham—«piced peach 
—baked noodles 

25. Scrambled eggs and 
noodles——asparagus 

26. Baked = chop—stewed 
tomato 


29. Asparagus salnd 

30. Vinaigrette dressing 

31. Orange marmalade brend 
pudding with orange 
sauce 

32. Applesauce 

33. Baked 

34. Fresh ap 

35. Mixed juice 

36. Bread 


February 7 


Sliced banana 

Grapefruit juice 

Farina or shredded wheat 

Scrambled egg (omit on 
Normal Diet) 

Link sausages 

Griddle cakes—«sy rup— 
sausages 


. Alphabet soup 

. Saltines 

. Roast duck or chicken 

with dressing 

. Roast chicken 

Mashed potatoes 

. Riced potatoes 

. Slleed carrots 

Sliced carrots 

Molded ginger ale fruit 
salad 

Crenm mayonnaise 

Coffee ice cream 

. Coffee ice cream 

Lime ice 

. Grapefruit and strawberry 


cup 
21. Orange juice 


22. Old-fashioned navy bean 
soup (137) 

23. Crisp crackers 

24. Omelet—jelly 

25. Omelet—Jjelly 

26. Omelet 

27. Baked potato 

28. Green beans 

29. Stileed tomato sala 

30. Russian dressing (4243) 

31. Canned pears—date 
cooktes 

32. Canned pears 

83. Spanish cream with jelly 

34. Unasweetened canned 

pears 
35. Pineapple juice 
36. Tonsted French brend 


February 8 


. Orange halwes 

. Orange juice 

Corn flakes or brown 
granular wheat cereal 

Poached 

Bacon 

. Raisin toast 


Julienne vegetable soup 
Crisp crackers 

Roast pork 

. Broiled veal pattie 
Brown rice 

Brown rice 

. Stewed tomatoes 


27. Noodles (omit on Soft Diet) 


bo 


4. Green n peas 
5 Waldorf salad (1215) 


1 

1 

16. ———— 

17. Pumpkin chiffon pie (1325) 

18. Caramel cup custard 

19. Strawberry gelatin 

20. Unsweetened canned 
peaches 

21. Grapefruit juice 


22. Potato soup 

23. Saltines 

24. Meat balls with brown 
mushroom sauce 

25. Minced beef 

26. Broiled steak 

27. Parsley potato balls 

28. Patty pan squash 

29. Head lettuce salnd 

30. Blue cheese dressing 

31. Pineapple, apricot and 
plum compote 

32. Canned peaches 

33. Caramel cup custard 

34. Unsweetened canned fruit 
cocktail 

35. Grape juice 

36. Hot rolls 


February 7% 


. Stewed apricots 

. Apricot nectar 

. Oatmeal or wheat flakes 
. Serambled exe 

. Grilled Canadian bacon 
Toast 


Frosted orange juice 


Tl 

Roast lamb . 

Potatoes (in stew) 

Riced potatoes 

. Broccoli 

Julienne beets 

Tomato salad 

Mayonnaise 

Graham cracker pine- 

apple pudding (1371) 

. Creamy rice pudding 

. Pineapple wh 

. Fresh pineapple cup 

. Bouillon 


Beef noodle soup 

. Whole wheat wafers 

24. Chicken a la king on 
Holland rusks (1156) 

25. Creamed chicken | 

26. Hot sliced chicken 

27. Baked potatoes 

28. Sliced carrots 

29. Pink grapefruit section 
salad 

30. French dressing 

31. Burnt sugar layer eake 
(270) 

22. Royal Anne cherries 

33. Baked custard 

34. Unsweetened canned 
cherries 

25. Tomato juice 

36. Brea 


WM) 


February 10 


. Blended citrus juice 

. Blended citrus juice 
Puffed wheat or farina 
Poached egg 

Bacon 

Bran muffins 


Consomme 

Whole wheat crackers 

. Stuffed breast of veal 

Roast veal 

Oven-browned parsnips 

. Paprika potatoes 

. Green beans | 

. Green beans 

. Molded cranberry, apple 
and almond salad 

Cream mayonnaise 

. Rhubarb cobbler 

Chocolate puddin 

Whipped lime 

. Unsweetened canned fruit 

cocktail 
. Grapefruit juice 


SOWIA NR Soo. 


. Seotch barley soup 
. Crisp crackers 
. Pear, pineapple, peach, 
fig and strawberry salad 
—rream cheese nut 
bread sandwiches 
25. Broiled chopped steak— 
asparagus 
26. Broiled chopped steak— 
broiled tomato slices 
27. Stuffed baked potatoes 


bobo 
we 
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de story ob a Kitchen Planned for Performance 


Perfect layout for higher standards and efficient 
handling! Careful selection of food, kitchen and 
dishwashing machines in proper sizes for optimum 
efficiency through exact balancing of volume and 
capacity! Typical of all-Hobart installations, here’s 
maximum efficiency of output, highest standards, and 
lower cost per serving. Here’s the inside story of 
every successful operation—and results like this 
come in all machine sizes. Including yours! 


Glasswashers come in 


Trademark of Quality for over 55 years 


Along with wide choice of models, an all-Hobart installation gives you 
three more unique advantages: (1) Hobart engineering and proved Oo oe r 
performance, backed by a guarantee outstanding in the industry for 


over 55 years; (2) consolidated planning, purchasing and service—as . 7 
near you as your phone; (3) interchangeability of attachments and Ki ood M ac hines 

accessories. For more complete information, get in touch with our local | 
representation—or our Troy, Ohio, offices, today ... . The Hobart The World’s Largest Manufacturer of 


Manufacturing Company, Troy, Ohio. 


Food, Kitchen and Dishwashing Machines 


) THREE STYLES —'ONE STANDARD. There are | 
| 3 Hobart slicers, with manual feed, auto- 
| matic pressure feed and angle feed. All | — — P, 
feature Hobart Stay-Sharp solid stainless 
. concave knife and Hobart advanced safety MATCH CAPACITY TO VOLUME. Because } i 
features. Design is completely free of there's waste in both under-capacity and .Y 
holes, cracks and crevices where food or over-power, Hobart gives you choice of : wr , 
; juices can lodge—alliows instant clean- 9 mixers ranging from the bench-type 
. ing without use of tools. 5 qt. model to the heavy-duty 140 aft. : 
Model V-1400. All feature Hobart Piane- 
/ tary Action, Plus-Power and Positive q i 
/-. Speeds. Full range of attachments to per- 
“= | Y> form work of auxiliary equipment 
ALL-ROUND EFFICIENCY IN 2. SIZES. 
Food utilization is greatly improved 
. by using Hobart Food Cutters to pre- NAME YOUR VEGETABLE VOLUME — 
pore large quantities of ingredients in choose your peeler. Four models in 
a matter of seconds—and to make bench, pedestal and cabinet styles— 
with end without Meber?t Time Controls use of ends and left-overs as well. For with capacities or 15 through 33 Ibs. 
—little (2 ft. square) and big (29 ft efficient preparation of all types of meet all sanitary requirements and are 
Flight-type continuous racking). They're food in kitchen and saled pantry, Hobort-built to stand up under the 
all Hobart designed and made—and choose Model 84141 with '/,; H.P. most severe service. They peel all 
nets ame ar mace just right for you motor (illustrated) or Model T-215-GA shapes and sizes-——peel them only 
(3%, H.P.) with or-.without pedestal. skin deep, no flats. 


23. 
29. hearts 


31. ‘ hocolate cream pile 
(33 

32. medaan and orange cup 

33. Chocolate pudding 

34. Orange and strawberry 


cup 
35. Apricot nectar 


February 11 


. Slleed bananas 

. Grapefruit juice 

Rolled wheat or crisp rice 
cereal 

Soft cooked 

Link sausages 

Sweet rolls 


. Tomato juice 


Brained pot roast with 
vegetable gravy 

. Pot roast of beef 

. Mashed potatoes 

Riced potatoes 

. Breaded eggplant 
(Juartered carrots 

. Endive and jullenne beet 
saind 


16. Fresh horseradiah 


dressing (1240) 

7. Het fudge sundae 

Canned peach with 
lemon ice 

9. Lemon ice 

20. Unsweetened canned 
peaches 

21. Chicken broth or tomato 
jul ce 


22. c ream of mushroom soup . 

"3. Melba tonust 

24. Canadian bacon—as«aplit 
baked potato with thin 
cheese sauce 

25, Bacon—baked potato with 
c heene sauce 

26. Broiled lamb chop 

27. New et (omit on 
Soft Diet 

28. Fresh 

29. Slileed orange salad 

50. Clear French dressing 

31. Coffee welatin with 
whipped cream 

82. Coffee welatin 

33. Coffee welatin 

34. Unsweetened canned 
boysenberrlies 

35. Mixed fruit juices 

36, biseulia with honey 


February 12 


1. Grapefruit 
2. Orange juice 
3. Corn flakes or brown 
granular wheat cerenl 
4. Serambled ege 
5. Bacon 
6. Het cross buns 
7. Clam chowder (138) 
8. Oyster crackers 
9. Pan-fried red snapper 
filletsa—tartar sauce 
0. Broiled red snapper fillets 
1. Sealloped potatoes 
2. Lattice sliced potatoes 
3. Green pens 
4. Green peas 
5. Spring salad bowl 
6. Savory French dressing 
(12438) 
7. Lineoln 
8. Apricot whip 
9. Strawberry gelatin 
0. Fresh strawberries 
ad Blended citrus juice 


22. ‘Cream of spinach soup 
23. Creutons 
24. Baked codfish loaf with 
sauce—potato sticks 
25. gwoldenred 
26. Cottawe cheese on lettuce 
27. Baked potato 
2. Sileed new beets« 
bg Celery curls 
31. Mixed fruit cup 
Canned fruit cocktail 
33. Soft custard 
34. Fresh fruit cup 


25. Pineapple juice 
46. Bran muffins (T68) 


February 13 


1. Tomato juice 

2. Tomato juice 

3. Heminy or bran flakes 
4. Poached 

5. Bacon 

6. Toast 

7. Mushroom bouillon 

8. Crisp crackers 

9. Glazed ham loaf (1148) 
Roast lamb 

Fluffy rice 

Fluffy rice 
Broccoli with lemon butter 
Frozen mashed squash 
Stuffed prune salad 
Cream mayonnaise 
Orange shortcake 
Cherry sponge 
Cherry sponge 
Orange sections 
Grapefruit juice 


22. Grape juice with lemon 
sherbet 

23. 

24. Macaroni and cheese en 
ensserole with sliced 
stuffed olives 

25. Macaroni and cheese 
(1106) 

26. Baked veal 

27. Noodles 

28. Sileed carrots 

29. Bewenrole and cress 

30. Russian dressing 

31. Marble cake with 
chocolate frosting 

42. Canned pears 

23. Chocolate blanc mange 

24. Unsweetened canned pears: 

35. Grape juice or consomme 

36. Brend 


February 14 


. Orange slices 

. Orange juice 

Wheat finkes or oatmeal 

. Soft cooked ese 

. Bacon 

. Cinnamon toast 

. Consomme with custard 

cubes 

. Saltines 

Brolled chicken 

. Roast chicken 

New potatoes in cream 

New potatoes 

Vresh asparagus 

Fresh asparagus 

Spiced peach and ripe 

olive salad 

. Frult salad dressing 

. Heart shaped meringue 
with raspberry sherbet 
(1277) 

. Raspberry sherbet 

. Raspberry sherbet 

. Half grapefruit 

. Blended citrus juice 


— 


‘Cream of corn soup (141) 

. Crisp ernckers 

. ham and cheese— 
deviled exa—tomato 
slice—potato chips 

. Minced lamb en casserole 
with fluted mashed 
potato—green beans 

26. Cold roast lamb—erreen 

beans—tomato slices 
sf Stuffed baked potato 
+4 


| 


31. Fresh pineapple—ange!l 
food cake with 
astrawherry frosting 

82. Canned peaches—angel 
food (t275) 

23. Vanilla ice cream 

24. Fresh pineapple 

35. Apricot nectar 

26. Tee box rolls 


February 15 


l. Stewed prunes 

2. Prune juice with lemon 
wedge 

%. Farina or wheat and 
barley kernels 

4. Serambled ese 


t Arabic numerals indicate pag ge on which recipe may be 


found in “Large Quantity Recipes,” 
B. Lippincott. $7. 
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5. Bacon 


‘Foant 


Temate Juice 

3. —— 

9. Yankee pot roast (1123) 

0. Pot roast of beef 

l. Mashed potatoes 

2. Riced potatoes 

3. Caulifioewer 

4. Carrot rings 

5. Carret and raisin salad 
(1221) 

6. Cream mayonnaise 

7. Devil's food eake (1263) 

8. Sponge cake 

9. Pineapple w 

0. Unsweetened Royal Anne 
cherries 

1. Chicken broth or tomato 
juice 


22. Vegetable soup 

23. Saltines 

24. Creamed mushrooms on 
toast—candied sweet- 
potatoes 

25. Pan-broiled liver 

26. Pan-broiled liver 

27. Baked sweetpotato 

28. Green peas 

29. Orange and grapefruit 
salad 

30. French dressing 

31. Cream cheese, guava jelly 
and toasted saltines 

32. Baked prune whip 

233. Baked custard 

24. Unsweetened canned 
boysenberries 

35. Pineapple juice 

36. Bread 


February 16 


1. Grapefruit 

2. Blended citrus juice 

3. Crisp rice cereal or brown 
granular wheat cereal 

4. Poached egg (omit on 
Normal Diet) 

5. Grilled ham 

6. French toast—syrup 

7. Cream of celery soup 

8. Crisp crackers 

%. Buked breaded veal cutlet 

10. Breiled veal stea 

ll. Parsley potatoes 

12. Parsley potatoes 


Harvard sliced beets 


14. Sliced beets 

15. Pear and grated cheese 
asniad 

16. French dressing 

17. Pistachio tee cream 

18. Vanilla ice cream 

19. Lemon ice 

20, Unsweetened pear and 
plum compote 

21. Orange juice 

22. Split pea soup (146) 

23. Croutons 

24. Serambled eggs—link 

25. Scrambled egges——bacon 

26. Cold roast beef 

27. Raked potato 

28. Fresh spinach 

Tossed salad 

30. Chiffonade dressing (1228) 

21. Pineapple, plum an 
apricot compote 

82. Pear and peeled apricot 
compote 

23. Butterscotch pudding 

84. Fresh fruit cup 

35. Cherry juice with ginger- 


ale 
36. Bran muffins (167) 


February 17 


1. Orange juice 

2. Orange juice 

8. Oatmeal or corn flakes 
4. Soft cooked egze 

5. Link sausages 

6. Honey raisin buns 


. Jullenne vegetable soup 
. Saltines 
. Creamed turkey in noodle 


ring 
. Hot sliced turkey 


Riced potatoes 

. Broceo!l 

. Wax beans 

. Fregen fruit salad 

: Chocolate pudding (12336) 
. Chocolate pudding 


AAIAM 


19. Grape sponge 

20. Fresh strawberries 

21. Tomato juice 

22. Potato and chive soup 

23. Teasted crackers 

24. Baked corn pudding— 
crisp bacon (1201) 

25. Broiled lamb pattie— 
carrots 

26. Broiled lamb pattie 
carrots 

27. Potato balls 

23. 

29. Mixed green salad 

30. Clear French dressing 

31. Fresh or frozen straw- 
berries—sugar cookies 
(1303) 

32. Canned fruit cup 

83. Chocolate blanc mange 

34. Half grapefruit 

35. Apricot nectar 

36. Brend 


February 18 


1. Blended citrus juice 

2. Blended citrus juice 

3. Crisp oat cereal or farina 
4. Serambled egg 

5. Bacon 


7. Cream eof carrot soup 

8. Crisp crackers 

9. Pan fried cubed steak 

10. Broiled cubed steak 

ll. French fried potatoes 

12. New potatoes 

13. Tematoes and silver skin 
onions 

14. tips 

15. Raw salind bow! 
(%223) 

16. Herb French dressing 

17. Orange floating island 

(4339) 

18. Orange floating island 

19. Orange gelatin cubes 

20. Orange slices 

21. Limeade 

22. Turkey celery 

23. Saltines 

24. Chipped beef, noodle and 
cheese casserole 

25. Noodle cheese casserole 

26. Baked veal chop 

27. Baked noodles in broth 
(omit on Soft Diet) 

28. Green beans 

29. Banana, red apple and 
grapefruit salad 

30. French dressing 

31. Peppermint stick ice 
cream 

22. Prune whip 

33. Peppermint stick ice 


cream 
24. Unsweetened canned 


plums 
35. Pineapple juice 
36. Blueberry muffins (167) 


February 19 
1. Sliced banana 
2. Orange juice 
3. Rolled wheat or crisp corn 
cereal 
4. Poached exe 
5. Link sausage 
6. Toast 
7. Cream of asparagus soup 
(t35) 
8. Melba toast 
9. Shrimp Creole on rice 
(1173) 
10. Broiled salmon steak 
11,.————— 
12. Paprika potatoes 
13. Green peas 
14. Green peas 
ny Celery and rose radishes 
16, ————-- 
17. Apple dumpling with nut- 
meg snuce (1328, 385) 
18. Bread pudding with jelly 
19. Raspberry gelatin 
20. Unsweetened canned 


apricots 
21. Grapefruit juice 


22. Cream of mushroom soup 

23. Crisp crackers 

°4. Tuna salad in toasted roll 
—spiced crabapple on 
cress—potato chips 

25. Creamed tuna—spvinach 


- 26. Low fat tuna on lettuce— 
spinach 
27. Baked potato 
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TOLEDO :.. in New Yor 


At Hotel Seymour 
Combination DISHWASHER 


with dual speed conveyor pre-wash 


CUTS DOWN KITCHEN COSTS! 


These new Toledos combine in a single, dual-speed 
automatic-conveyor machine a new, efficient Pre-Wash 
along with performance-proved Toledo wash and rinse 
operations. Conveyor carries dishes through pre-wash, 
wash and rinse. Choice of sizes, also choice of recircu- 
lating or fresh pre-wash. | 


Marvin S. Winter, owner, Sey- 
mour Hotel, New York says. 
/ —""We save time, kitchen 
space and money with the 
new Toledo Combination 
hs Dishwasher in our hotel. 
’, Handles our peak loads 
with speed and efficiency. 

Reduces our costs.” 


Control your costs with Toledos throughout your 
kitchen! Choose from our complete selection of Dish- 
washers and Food Machines of types and capacities for 
all restaurant and institutional food servicing require- 
ments. Send for bulletin 100-J. Toledo Scale Co., Ro- 
chester Division, 245 Hollenbeck St., 

Rochester, N. Y. 


Today it’s TOLEDO all the wart 


( 
/ 

/ 


d 
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21. 


Soe 


ay, 


. Brot 
. Riced potatoes 


Tomato slices 


. Cup eakes with straw- 


berry fluff frosting 


. Canned poses apricots 


aked custard 


wedges and fres 
strawberries 


. Mixed fruit juice 


February 20 


Orange halves 
juice with lemon 


ge 
Wheat flakes or oatmeal 
Scrambled exe 
Bacon 
Raisin toast 


. Alphabet soup 


Whole wheat crackers 

Roast leg of veal 

Roast leg of veal 

Browned potatoes 

Cubed potatoes 

Turnip greens or carrots 

Quartered carrots 

New enbbage, pineapple 
and marshmallow salad 


. Cottage pudding with 


chocolate sauce 
(1334, 381) 


. Cottage pudding with 


chocolate sauce 


. Lime ice 
. Unsweetened fruit com- 


pote 
Blended citrus juice 


. Malligatawny soup (144) 
. Salitines 
. Shepherd's ple with fluted 


mashed potato top 


. Minced lamb in casserole 


with mashed potato 
topping 
lamb chop 


Sliced heets 

Romaine and lettuce salad 
bowl 

Vinegar-oll dressing 

Baked apple with raisin 
stuffing 


. Applesauce 

. Cream pudding 

. Unsweetened applesauce 

. Orange juice 

. Sweet cinnamon rolls 
(t86) 


. Grapefruit 
, Blended citrus juice 
. Hominy or wheat and 


barley kernels 


. Poached exe 


Bacon 


. English muffins—orange 


. Consomme 


Crisp crackers 


. Baked Virginia ham (1146) 
. Brotled steak 


Candied yams 
Baked potato 
Brussels sprouts 

ax beans 
Mixed fruit salad 
Cooked fruit dressing 


. Angel food cake with 


strawberry frosting 


. Angel food cake (1275) 
. Vanilla tee cream 
. Uneweetened canned fruit 


cocktall 


. Grapefruit juice 


Chicken noodle soup 


. Toasted crackers 
. Welsh rarebit on Melba 


toast (T1038) 


. Welsh rarebit on Melba 


toast 
Cold roast beef 
Baked potato 


. Fresh asparagus 
. Carrot aticks and celery 


q Tresh pineapple-cornfinke 


. Roval Anne cherries 
. Vanilla tee cream 


t Arabic numerals indicate 


oa found in “Lar 
Philadelphia, 


° 108 


pangs Quantity Rec 
Lippincott. $7. 


34. 
35. 
36. 


Fresh pineapple 
Tomato juice 
Bread 


February 22 


. Orange juice 
. Orange juice 
. Corn flakes or rolled 


wheat 
Soft cooked e 


. Grilled shiskan livers 


Toast 


. Beef boutlion 


—) 


. Saltines 


with cream 


Mashed potatoes 


. Riced potatoes 
. Jullenne beets 


Julienne beets 


. Hearts of lettuce 

. Chiffonade dressing 
. Cherry tart 

. Raspberry sherbet 


Raspberry sherbet 


. Unsweetened canned 


chérries 


. Tomato juice 
. Tomato cheese soup (150) 


Croutons 


chipped beef on 


oan 
Minced beef on toast 


. Broiled chopped steak 
. Potato puffs 

squash 

. Shred 


ed cabbage, green 
pepper and pimento 
satad 


. Tarragon French dressing 
. Half grapefruit with 


grenadine 


2. Canned peaches 

. Chocolate rennet-custard 
. Gra 
. Fruitade 

6. French bread 


efruit sections 


February 23 


. Stewed prunes 

. Grapefruit juice 

. Oatmeal or puffed wheat 
. Serambled 


Bacon 
Toast 


. Temato boulllion 


Whole wheat crackers 
Brown beef and vegetable 
stew (1137) 


. Hot beef cubes 


. New potatoes 


Oven browned parsnips 
Spinach with lemon Weare 
Sliced head lettuce salad 
Paprika French 


. Apricot cobbler (1352-3 
. Orange ice 


Orange ice 
Diced orange cup 


. Limeade 


Cream of celery soup 


. Saltines 
. Hot turkey sandwich— 


cup with cran- 
snuce on cress 


. Hot ond turkey sand- 


wich—asparagus 


Hot sliced chicken— 


whole carrots 


. Rieed potatoes 


. Asparagus salad 
. French dressing 
. 
2. Canne 
. Raspberry gelatin with 


elatin 


fruit gelatin 


custard sauce 


34. Unsweetened canned bing 
cherries 
25. Peach nectar 
36, 
February 24 
1. Grapefruit 
2. Apricot nectar with lemon 
3. Shredded wheat or farina 
4. Poached (omit on 
Normal Diet 
6. Griddle cakes—syrup 
7. Cream of spinach soup 
age on which renee may be 
es,” by Margaret E. Terrell, 


. Melba toast 

. Country style liver 

. Broiled liver 

Stuffed baked potato 

. Baked potato 

. Stewed tomatoes 

. Green beans 

. Chef’s salad bowl 

. Chef’s salad dressing 

. Lemon meringue pie 
(1319) 

. Lemon snow pud 

. Unsweetened pear 
plum compote 


21. Blended citrus juice 


. Vegetable soup 

3. Crisp erackers 

24. Ham and eggs on toast 
au gratin (1147) 

5. Creamed diced veal 

. Baked veal chop 

7. Fluffy 

8. Green pea 

. Celery ao radishes 


31. Ambrosia 

. Orange and banana cup 
. Baked custard 
. Orange and banana cup 
. Pineapple juice 
. Het orange biscuits 


February 25 


. Orange slices 

. Orange juice 

Brown granular wheat 
cereal or corn flakes 

Soft cooked egg 

Bacon 

Coffee cake 


Consomme 

Saltines 

Roast fresh ham with 
dressing 

Roast lamb 

Mashed potatoes 

Riced potatoes. 

Sliced carrots 

. Sliced carrots 

. Waldorf salad (1215) 


. Chocolate chip tce cream 
. Chocolate chip ice cream 
Lime ice 

. Pink grapefruit sections 
. Grapefruit juice 


. Chicken rice broth 


Crisp crackers 

. Spaghetti with Italian 
meat sauce (1132) 

. Meat balls—asparagus 

. Meat balls—zucchini 


squash 
. Spaghetti with tomato 
puree 


. Raw vegetable salad bow! 

. Russian dressing 

31. Fruit plate—pinena 

wedges and fresh straw- 

berries 

. Canned pe 

. Floating (1339) 

. Pineapple wedges and 
whole strawberries 

. Mixed fruit juice 

. Hard rollsa 


February 26 


. Grapefruit 

. Grapefruit juice 

Puffed rice or oatmeal 

. Scrambled (omit on 
Normal Diet) 

Bacon 

‘ French toast triangles— 

ell 


Cream of potato soup 

Crisp crackers 

. Baked breaded haddock 
fillets 

Baked haddock fillets 

Potatoes au gratin 

Cubed potatoes 

Spiced beets 

Sliced beets 

. Cole slaw (1221) 


Fruit jello with whipped 
ream—butter coo 

(£301) 

. Grape sponge—rich 
cookies 

. Grape sponge 

. Fresh fruit cup 

21. Blended citrus juice 


unlce 


on 


. Clam chowder 

. Oyster crackers 

. Cheese souffle (1100) 

. Cheese souffle 

. Cottage cheese 

. Baked potato 

. Spinach 

. Tomato salad 

. French dressing 

. Lemon layer cake 

. Canned peeled apricots 
. Raspberry rennet-custard 


34. Unsweetened canned 


apricots 


. Orange juice 
. Cleverleaf rolls 


February 27 


1. Sliced banana 
. Tomato juice 
. Rolled wheat or analy corn 


cereal 
Poached egg 
Bacon 
Toast 


Consomme 


. Saltines 


Roast leg of lamb— 
eurrant jelly 
Roast leg of lamb (1139) 
oes 


. Mashed potat 

. Riced potatoes 

. Mashed rutabagas 

. Diced yellow squash 

. Pineapple and atumled: date 


. Cream mayonnaise 
. Tapioca cream with 


meringue 


. Tapioca cream with 


meringue 


. Raspberry ice 
. Fresh cup 


21. Orange juice 


mushroom soup 


(t 
. Melba toast 
. Baked corned beef hash 
. Broiled veal pattie 
. Broiled veal pattie 
. New potatoes in jackets 
. Jullenne green beans 
. Grapefruit and avocado 


. French dressing 
. Date sandwich cake with 


whipped cream (1264) 


. Canned peaches 
. Baked custard 
. Unsweetened canned boy- 


senberries 


. Apricot nectar 
. Bread 


February 28 


Orange juice 


. Orange juice 


Bran flakes or farina 
Soft cooked egg 


. Grilled bacon 


Corn muffins (169) 


. Vegetable soup 


tw 
on 


Crisp crackers 

Braised beef roast 

Braised beef roast 

Franconia 

New potatoes 

Broccoli with Hollandaise 
sauce 


. Julienne carrots 


Vegetable salad (122 
Savory dressing (12 
Caramel sundae 


. Vanilla ice cream 


Lemon ice 
Grapefruit sections 
Grapefruit juice 


22. Corm chowder (141) 
. Oyster crackers 
. Tomato aspic ring with 


cabbage and carrot siaw 
~—~cheese sandwiches 


. Creamed 
26. 


. Baked potato 


Cold sliced lamb—peas— 
tomato salad 


Pineapple upside-down 


sponge cake with 
whipped cream 


. Royal Anne cherries 
. Chocolate pudding 
. Unsweetened canned 


yal Anne cherries 


Ro 
Mixed fruit juice 
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PREMIUM SALTINE CRACKERS 


baked NABISCO | 


ONLY PER SERVING 


you 
“NABISCO INDIVIDUALS” 


1 Cut handling costs 4 Low cost per serving 
é 2 Have less breakage 5 Top-quality crackers — 
3 Crackers always fresh 6 Close portion control 


National Biscuit Co., Dept. 26, 449 W. 14th St., New York 14, N. Y. 
Kindly send free samples and new booklet “‘America’s Home Favorites.” 


. Name 


Organization 
Address 


City Zone 


State” 
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other famous 
“NABISCO INDIVIDUALS” 


DANDY OYSTER 
CRACKERS 
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UN surveys nursing legislation 


This survey,* reviewing the laws 
of 22 countries, was undertaken in 
response to a recommendation of 
the World Health Organization Ex- 
pert Committee on Nursing that 
“WHO should study different meth- 
ods used in legislating for nurs- 
ing.”’ Both permissive and manda- 
tory laws for nurses and auxiliary 
nursing personnel are reviewed, 
the former giving official recogni- 
tion to the properly trained nurses 
and the latter protecting the health 
of the public by prohibiting the 
unqualified from practicing. Legis- 
lation concerning liability of nurses 
is not included in this study. 

Comparisons in nursing educa- 
tion are made on the basis of ad- 
mission requirements of schools of 
nursing and length of training pe- 
riod rather than curriculum con- 
tent. Variation in types of approval 
agencies for nursing schools are 
noted; these vary from a national 
Minister of Public Health to a lo- 
cal and almost autonomous coun- 
cil or committee. This multiform 
pattern continues through all other 
legislation reported: Registration 
of nurses, removal from the regis- 
ter, granting and withdrawal of 
nurses’ licenses, reciprocity and 
grandfather clauses. 

The investigation includes a re- 
view of nursing legislation in five 
of the United States: Connecticut, 
Florida, New York, Pennsylvania 
and Tennessee. Several trends are 
clearly evident despite the strict- 
ly factual presentation: Use of the 
auxiliary nurse, specialization, em- 
phasis on advanced training, and 
increased latitude in nursing func- 
tions. 

Progress in nursing legislation 
has conformed with progress in 


*NURSING, A SURVEY OF RECENT LEGIS- | 
LATION. World Health Organization. 
Reprint from the International Di- 
gest of Health Legislation, 1953, 
4: 461-498, Order from Columbia 
University Press, International Doc-. 
uments rvice, 2960 Broadway, 
New York City 27. 25¢ 
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curative and preventive medicine. 
This progress seems almost incred- 
ible when one considers the illit- 
eracy and incompetency of nurses 
less than 100 years ago. Nurses can 
read this report with pride but not 
complacency; legislation must con- 
tinue to adapt itself to current 
needs and reflect the rapid changes 
in the nursing world.—H. T. Y. 


Everyday magic 


Every OTHER TUESDAY. New 
York, Community Chests and 
Councils of America, Inc., 1953. 
47 p. 

The subtitle of this booklet de- 
scribes exagtly its contents: A col- 
lection of true stories answering 
the question, “What do Commu- 
nity Welfare Councils Do?” The 
theme of the various reports of 
actual council activities is that 


miracles happen more often than © 


once in two weeks. The miracles 
are quiet ones occurring daily and 


brought about by the cooperation 


of every-day citizens working to- 

gether for the common good. 
There are nearly 40 “small mir- 

acles’’ reported, including several 


concerning hospitals. Many of the 
stories appeared originally in Com-— 


munity, the monthly publication of 
Community Chests and Councils. 

This booklet does not define a 
council or tell the reader how to 
start or operate one. This informa- 
tion is available in a 1950 publi- 
eation, Teamwork in our Town 
Through a Community Welfare 
Council, 


Employee publication 


EMPLOYEE MAGAZINES AND NEWSPA- 
pers. National Industrial Conference 
Board. New York, 1953. 68 p. $2. 
The National Industrial Confer- 

ence Board is making a series of 

studies on various media of com- 
munication and this is a report on 
one medium—employee magazines 
and newspapers. Publications of 
248 companies were analyzed in 


the study and interviews with 
editors and management repre- 
sentatives brought out operating 
problems as well as suggestions 
for solving them. With the testi- 
mony of many. executives inter- 
viewed the board concluded that 
an employee publication can be 
successful in achieving its goals. 
The report goes into a fairly de- 
tailed description of the entire 
process of preparing and produc- 
ing the employee magazine or 
newspaper. There are chapters on 
the objectives of the publication, 
the format, distribution, organiza- 
tion and staff, content, cost and 


financing, and the ultimate value. 


Employee publications not only 
keep employees informed about 
the activities of the company and 
their fellow workers but promote 
unity and understanding within 


the organization. Within the last 


few years there has been increas- 
ing realization of the importance 
of a means of communication in 
good personnel administration. 
This study is a guide to current 
practices of various companies in 
publishing employee magazines 
and newspapers and the success 
each has achieved in improving 
morale and understanding. 


Golden anniversary 


 Frery YEARS OF BAYLOR UNIVERSITY 


Powhatan W. James. 

Dallas, 1953. 129 p. 

As a part of the golden anniver- 
sary celebration of Baylor Univer- 
sity Hospital during the week of 
October llth, a 50-year history 
of the hospital was released. The 
129-page book was written after 
a year’s research by Dr. Powhatan 
W. James, retired Baptist minister 


and former Baylor trustee. The 12 
‘chapters cover major events in the 


building and growth of Baylor 
University Hospital during the five 
decades from 1903 to 1953 in an 
interesting and moving manner. 
The use of illustrations, including 
colored plates, is generous; the 
endpapers are a map of the hospi- 
tal grounds. The book will be of 
particular interest to Baptists and 
Texans. 
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Get brilliant photographs... —_— 
With the Kodak Master View Camera, 4 x 5, you can be sure of 7 
brilliant results . . . sharp, clear, black-and-white photographs— 
full-color transparencies that sparkle with detail . . . files full of 
material—close-ups, gross: specimens, clinical studies, copies of 
drawings or charts—for teaching, research, reference and publication, 


Tuberculous Tenosynovitis, Pierre J. Le Doux, Chief, Medical lustration, Veterans 
Administration Hospital and Center, Wood, Wisconsin. 


Get the Kodak | 7 
Master View Camera, 4 x 5... 


Combines light weight, great rigidity and operating a 
flexibility: Has revolving back, rising-falling front, hor- | 
izontal and vertical swings and other adjustments. 
Wide choice of Ektar lenses—all color-corrected—all a 
with glass-air surfaces Lumenized. List price—camera, Ps 
carrying case, holder—$145, subject to change without _ 7 
notice. Lenses extra. 


For the full story, see your Kodak dealer or write: P 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Rear view of Camera 
showing revolving back 


Complete line of Kodak Photographic Products for the “ 
Medical Profession includes: cameras and projectors — 
stil—and motion-picture; film—full-color and black 
and white (including infrared); papers; processing 
chemicals; microfilming equipment and microfilm. 


Serving medical progress through Photography and Radiography 
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ie PROBLEM OF narcotic secur- 


ity in hospitals is one of gen- 
eral interest at this time. Hospital 


pharmacists, by and large, are now 


reviewing their systems from a 
security standpoint, and the Public 
Health Service hospitals and clin- 
ics have recently instituted a sys- 
tem that we feel quite ideally 
meets this security need. 

About six years ago, with the 
institution of a Pharmacy Branch 
in the Division of Hospitals, it was 
realized that a standard system for 
the control and use of narcotics 
was needed. Further study indi- 
cated similar needs for controls on 
hypnotics, grain alcohol and spir- 
ituous liquors. 

Studies were instituted at that 
time in collaboration with the 
Nursing Branch of the division, 
and many systems of controls on 


these items currently in use in 


government and civilian hospitals 
and clinics were carefully evalu- 
ated. 

Our surveys led us to the con- 
clusion that by and large most hos- 
pitals and clinics have adequate 
internal checks or controls on these 
items pharmacy-wise but not hos- 
pital-wise. We noted that institu- 
tions lacked security controls be- 
tween nursing stations and the 
pharmacy. We found that the 
pharmacies received prescriptions 
and requisitions covering these 
items going to the floors, and that 
nursing supervisors checked in- 
ventories and usages on a floor 
against the floor’s perpetual nar- 
cotic record. But in many in- 
stances we noticed that no check 
was made or was even possible in 
determining that the material re- 
ceived at a nursing station was 


logged into the nursing station 


record, or if logged in and not 
used, that the medication was not 
misappropriated. 

For example, a nurse would re- 
quisition a narcotic, and the phar- 
macist would deliver the item and 
receive a signed receipt. This 
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cleared the pharmacy, but no 


check was made on the item to 
make certain that it had actually 
been logged in at the nursing sta- 
tion and used or was still on hand. 
The system described’ in this 
article is one that gives this addi- 
tional security check. It has been 
reviewed as it relates to narcotics 
by a representative of the Federal 
Bureau of Narcotics. It is adapt- 
able to spirituous liquors and 
hypnotics. It provides this extra 
internal check system by placing 
the responsibility on the pharmacy 
to check monthly all outstanding 
certificates of disposition on nurs- 
ing stations. This check is made 
from the pharmacy department 
records with spot checks against 
patient medical charts, and not 
from nursing records. In case of 
addict personnel, this is a most 
helpful tool for their detection. 
Another factor of interest in this 
system is that it pulls in “exempt” 
narcotic preparations. The reasons 
for this are (1) to prevent misap- 
propriation of items such as pare- 
goric and elixir terpin hydrate 
with codeine, and (2) to foster 
drug therapeutic simplicity in the 
treatment of patients. The obvious 


- happened, with the introduction of 


the system: The number of “ex- 
empts” in use on wards and clinics 
fell from several to but one or two 


jtems. 


Five years ago, a pilot run was 
made of this system at two of the 
major hospitals in the service—the 
Boston and Seattle Pyblic Health 
Service hospitals. 

In November 1950, the Division 
of Hospitals adopted the system 
for all its hospitals and clinics. 

With but one or two exceptions, 


_ there is really little in this system 


that is startling or new. Rather, 


the system is one that pulls to- 
gether into one program the fine 
points of the many individual sys- 
tems already in existence. 


To those who are dissatisfied — 


with their present system, I rec- 
ommend consideration of this plan. 
One point I would stress, however, 
is this: Changeover is difficult 
whenever it requires a human be- 
ing to discard the old for the new, 


and special pains must be taken to . 


make personnel want the new sys- 
tem to work. 


OBJECTIVES 


Before going into details of the 
Public Health Service control sys- 
tem, let us first see what the ob- 
jectives are in a sound perpetual 
inventory control system of this 
character. 


First—We seek accurate infor- | 


mation as to use and inventory. 


Second—We seek control at all - 


stages of distribution in the hospi- 
tal, i.e., (a) the pharmacy and (b) 
the nursing stations. 

Third—We seek an adequate in- 
ternal check system to (a) imme- 
diately spot unusual usage in any 
area, and (b) check on pharmacy 
and nursing activities and person- 
nel by persons not in thase de- 
partments. 

Nine forms are used by the hos- 
pital in this system—six by phar- 
macy and three by nursing. These 
forms, identified by the illustration 
numbers shown below, are re- 
produced in these pages. 

Figure 1. Narcotic certificate 
of disposition—PHS-1435-2 (nurs- 
ing). 

Figure 2. Narcotic perpetual in- 
ventory pharmacy record—-PHS- 
1606 (pharmacy). 

Figure 3. Perpetual narcotic in- 
ventory for pharmacy storeroom— 
PHS-1605 (pharmacy). 

Figure 4. Prescription blank 
(for bulk compounded items)— 
PHS-583 (pharmacy). 
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Figure 5. Monthly narcotic re- 
port—PHS-1604¢HSP) (pharma- 
cy). 

Figure 6. Narcotic audit report— 
PHS-1603(HSP) (pharmacy). 


Figure 7. Transfer of custody of | 


narcotics and liquor report—-PHS- 
1602(HSP) (pharmacy). 

Figure 8. Narcotic requisition— 
PHS-1435-1 (nursing). 


Figure 9. Nursing station trans- 


fer form—PHS-1435-3 (nursing). 

The following check systems are 
employed: 

First—The pharmacy records 
and physical inventories are 
checked three times a year by an 
auditing officer, a resident or in- 
tern physician, or dentist, appoint- 


ed by the medical officer in charge, 
an individual not connected with 
the pharmacy department. This 
not only accomplishes the obvious 
—an audit of the inventory—but 
also serves as an excellent teach- 
ing method to impress upon the 
young physician and dentist the 
legal and professional responsibil- 


than 30 days. Again, note that an 
individual not connected with the 
department involved is responsible 
for the auditing. 

Our review of many systems 
indicated this checking by disin- 
terested departments to be con- 
spicuous by its absence. In many 
instances, pharmacies assumed no 
responsibilities once these account- 


ities connected with narcotics, 
hypnotics and other controlled able items had left the depart- 
medications. ment, properly signed for. Our 


position in this matter is like that 
toward other drug therapy agents: 
The pharmacy is responsible for 
all drugs at all times in the hos- 
pital, and the hospital is respon- 
sible for these items at all times 
when they are under its control. ® 


Second—Certain nursing records 
at each nursing station are checked 
against outstanding inventories 
once each month by a pharmacist, 
who is charged with the responsi- 
bility of checking each certificate 
of disposition outstanding for more 


U. S. Public Health Service 
Division of Hospitals 


Standard Control System For Narcotics 


I. Purpose. 


This system of control over narcotics is designed to pro- 
vide (1) each station with a procedure for allocating re- ai 
sponsibility for and maintaining accurate records of the 
receipt, issue and use of narcotic drugs, and (2) for a uni- a 
form and effective inventory audit of such drugs in the 


spirit of the Harrison Narcotic Act. 


tv. 4-39. 
‘| PERPETUAL OF HARCOTICS, HYPHOTICS, WINE O8 SPIRI THOUS (Pharnacy) 


GALARCE O8 HAND CARRIED FORWARD 


2. Assignment of responsibilities. iia — rare 

The head nurse is responsible for maintaining an ade- = 
quate supply of narcotics in the ward at all times. | na 

Each nurse who administers a narcotic is responsible Figure 2 


for recording the required data on the certificate of dis- 


position (Form PHS-1435-2[HD]. See Figure 1). Losses 


must also be recorded. 
The director of the nursing service is responsible for 
Z the physical inventories and reporting discrepancies, in 
OF avi ent cose | | writing, to the medical officer in charge and clinical di- 
; ee Z rector. A copy of the report shall be forwarded to the 
ee The chief pharmacist is responsible for maintaining 
| i am accurate perpetual inventory records of narcotics in his 
L custody, which shail reflect all receipts and issues, in- 
onus | ‘PERPETUAL RVENTORY OF BARCOTICS, HYPHOTICS, wine Of SP LIQUORS (Pharmacy Storercen) 
Figure | 
and Extended Dispos: tion Record should sige be noted Attach another Porm 1499-2) wore space be needed) i 
Figure 3 
g 


atin cluding narcotics dispensed to the wards and clinics and 


individual outpatients (Form PHS-1606. See Figure 2) 


from the pharmacy, and all receipts and issues involving 


the pharmacy storeroom (Form PHS-1605. See Figure 3). 


wre) 


Instructions on the use of form PHS-1606 (Figure 2) 


ore 


are as follows: 
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Figure la (reverse side a Figure 1) 


A. This form is to be used by pharmacists in keeping a 
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perpetual inventory record of all narcotics, including 
“exempts” in the pharmacy (not for bulk supplies in 
the pharmacy storeroom). 

B. Narcotics and narcotic preparations received from bulk 
supplies in pharmacy storeroom and/or manufactured 
from pharmacy supplies are to be recorded on this 
form at the time of receipt or preparation. The amounts 
and dates must check with the requisition slips or 
prescriptions issued for the procurement or manufac- 
ture of these supplies. 

C. Records of narcotics dispensed in the compounding of 
prescriptions, in the preparation of stock mixtures, 
and in the filling of requisitions for wards and clinics 
will be made daily. 


(NPATIOENT 
OUTPATIENT 


PLEASE PRINT (Title) (First mame) (Initial) (Leet name) 


NURSING. UNIT OR CLinic | AGE NO. 
R Gm, 
gat 
(Initiale) (Siqrature of Prescriber) 
GIVE FULL DIRECTIONS FOR USE 
Figure 4 


D. Covering prescriptions (Form PHS-583. See Figure 
4.) for manufactured items will be prepared for the 
signature of the clinical director or medical officer in 
charge. Such prescriptions will be numbered and filed 
as any narcotic prescription; the form to be followed 
for such prescriptions will be as follows: 


Codeine 2 Gm. 
Used in mfg. of stock supply of 
Elix. terp. hydrate with codeine 1000 cc. 

Pharmacist 
Signed... 


Medical Officer | in n Charge 

E. Narcotic prescriptions shall have a separate number- 
ing system—each number being preceded by the letter 
“N”’—ex: N-4702. Exempt narcotic prescriptions shall 
be treated in the same manner as a full narcotic. 

F. A separate record is to be kept for each unit of nar- 
cotics stocked. Ex: Morphine Sulfate HT’s 8 mg. 20’s. 

G. Purchased “exempt” items as well as station-bulk- 
compounded “exempts” are to be recorded on these 
forms. 

H. The metric system is to be used. 

Should a bulk-compounded item contain both a nar- 

cotic and alcohol, the latter in any appreciable amount, 

two prescriptions are to be prepared for the signature 

of the medical officer in charge—one for the narcotic 

content and given the “N” numbering and the other 

for the alcoholic volume and given the “A” number- 

ing. Each prescription shall specify the exact amount 


used of alcohol in cc’s or narcotic in grams, and shall | 


be cross-numbered for reference purposes. 
J. The bulk-compounding of “exempt” narcotics shall be 
recorded on two records: (1) the narcotic source per- 
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petual inventory record and (2) the exempt prepara- 
tion inventory record. Ex: Codeine used in the bulk- 
compounding of E.T.H. & C. will be recorded first on 
the codeine record. The record will indicate the date, 
the number of grams used in the bulk-compounding 
operation, the Rx number, the initials of the pharma- 
cist, and the amount of codeine balance. The volume 
of E.T.H. & C. prepared will be recorded in the E.T.H. 
& C. record. The same prescription number will ap- 
pear in both records. The preparation entry will con- 
‘tain the date of entry, amount compounded in cc’s, 
the prescription number, the initials of the compound- 
ing pharmacist, and the new balance. 

K. All narcotic records are to be maintained in a readily 
accessible place in the pharmacy for at least two years. 
The chief pharmacist will submit to the clinical director 


MONTHLY HARCOTIC REPORT (For medical Officer in Charge and Clinical Director) 


- 


ro 
PERPETUAL INVENTORY RECORD I) PHYSICAL INVENTORY 


ance ance CAL anct 
‘Tem sraet quantity | on mane 
or pect i veo — oF ‘Act we oven | 
a out 


Acetoph., Acety!sel. 
caff., 4 cod., 16 ag. ted. 
Acetoph., Acetylea!. Ac., 


caft., & 30 mg. tad. 
Apomorphine WC! HT, 6 mg. 
tincture of Opium 
ocaine alkaloid 


hydrochloride 
Codiene phosphate 

phos. amp. 30 ag./ce 

HT, 15 ae. 

solf. aT, ag. 


oul f, wT, 6 
Ethy!morphine HCl 
Meperidine WC! amp. 100 ing. 

HCl tab. 50 mg. 


Morphine sulf, 


3 


~ 
= 
~ 


c 
~ 
= 
a 


x 


Opium Tincture 
Papaverine HC! amp. 65 mg. /2c¢ 
ted. 0.1 Ge. 


Figures taken from perpetuel inventory record of narcotics in pharmecy. 


warn’, (apprectable Ineresses to Indivicvel eards or clinics, of any comtinuous of unusually large- quantity presertotng 
should be noted,) 


S'onatume Chief, Service 


Figure 5 


or medical officer in charge a monthly narcotic report 
(Form PHS-1604[HSP]. See Figure 5) reflecting receipts, 
issues, balances, and comments concerning any unusual 
or increased usage rates. 


PHS - 1603 (MSP) 
REV, 10-81 


To: - Medical Officer in Charge 
Through: Clinical Director 
Subject: Narcotic Audit Report “ 
I certify that Of ay an audit of narcotic inventories was aade 
and the physical inventories checked against the perpetual inventory records. This audit included: 


1. A cheek of the prescriptions and requisitions as to authenticity and correct postings, 
2. A check as to the accuracy of the posting procedures; and 
3. Am Count of physical stocks and reconciliation with the narcotic records. 


The following discrepancies were noted; (if none, er ite none) 
OvVERAGE HOR TAGE 


TT is recommended thet & survey be aade to determine the reason for the apparently excessive uses 
of: (if nene, erite none) 
@ARD OF PATIENT S: 


Figure 6 


The Medical Officer in Charge or the Clinical Director 
will appoint a junior medical or dental officer to audit 
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KLEEN-O-MATIC | 
technique 


SYRINGE and GENERAL GLASSWARE WASHER 
@ Fast e Simple 
e@ Economical e Adaptable 


Ferris-like wheel holding four removable baskets rotates 
syringes, or other glassware, through hot detergent solution 
(temperature boosted by 2 immersion heaters) for re- 
markable ease of washing. Important safety factor in that 
personnel never touches contaminated glassware until 
processing is completed. When the syringes have been 
thoroughly washed and rinsed, syringe holder is removed 
— baskets for simple, predetermined matching of barrels 
ngers before autoclaving. Normal washload of 4 

full 5 cies requires 30-minute cycle for one wash, two 
rinses. Stainless baskets each hold 64 2cc syringes; 45 5cc 
syringes; 30 10cc syringes. Other baskets accommodate 
20, 30, 50 and 100 cc syringes... 
equally adaptable to all Central Supply's small glassware 
. and even formula bottles. 

Washer in bench model, or available on steel platform, 
optional at extra cost. 

Installation requirements: hot water, drain, and 220 
volt, 4500 watt, 60 cycle, single phase electrical connec- 
tions. Steam heat model available. 


Send for illustrated folders 


ORIGINAL 
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as well as being - 


DISTRIBUTORS 


SYRINGE and NEEDLE CLEANSING 


PRECIOUS LABOR 


‘MAN- HOUR COSTS 


time-consuming 


KLEEN-O-MATIC 
NEEDLE WASHER 
and RINSER 


safety and savings! 


Needle washer-rinser will process 700-1,000 needles an hour... 
compare this with your present needle washing requirements! Needles 


pre-soaked from floors in specially, designed manifolds which are - 
inserted, as is, into washer for %% minute, then to rinser for 


minute. Clean needles then emptied onto inspection tray before auto- 
claving. Drying cycle has been purposely omitted as unnecessary. 
pa os compressed air fixture and an extra bothersome step are 
avoide 


Hot detergent solution is forced down outside of needle shaft, then 


up through lumen and swirled through hub, eliminating vibration. 
Effects very superior cleansing with no dulling of needle points, as 
experienced with reverse flow cleansers. 

All-important is the fact that your personnel will never come in 
contact with contaminated needles until epee has 
completed. 


ZB. 


Parenteral Corporation 


Branch offices: Atlanta, Ga.; Columbus, Ohio; Milleville, N. 
New York, N. Y.; Shreveport, lo.,; Syracuse, N. Y.,; Washington, D 


OF THE FENWAL 


SYSTEM 


| 
| 
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1602 (HOF) 
ty. 


TRANSFER OF CUSTODY OF BARCOTICS AMD SPIRITUOUS LiquoRs 


To: Medical Officer in Cherge 
Through: Clinical Director 


Subject: Certificetion, Transfer, end Acceptance of Nercotic, 
Alcoholic (grein), Wine, and Liquor Inventories 

I, , Chief of the Pharmaceutical 
Service of thie station, attest thet the physical inventory end the prepetusl invent- 
ory record of narcotic, ethyl alcohol, wine, end liquor suppliee ere in belence, and 
thet the perpetual inventory record is a true and accurste record of ectivities ia 
the shove-mentioned items. 

A transfer of the sbove-mentioned inventories is made as of this date to 


» my Successor. 


Bitvetere 


ACCEPTANCE 

1 certify that I have received from 
the quantities listed in the perpetuel inventory records as of thie date. I accept 
responsibility for the custody end issuance of these items, as well es for ell such 
future supplies received in the pharmecy department in accordance vith Public Health 
Service Reguletions. 


Figure 7 


the physical and perpetual inventories, prescriptions, and 
requisitions in the pharmacy at least once every four 
months. A written report of the audit will be made by 
the inspecting officer to the clinical director and medical 
officer in charge (Form PHS-1603[HSP]. See Figure 6.) 

Form PHS-1602{HSP] (See Figure 7) should be used 
in transferring the custody of narcotic and liquor medi- 
cations from one pharmacy officer to another on change 
of duty station and as otherwise needed. 


3. Procedure, 


A. Requisitioning of narcotics for ward and clinic use. 
The charge nurse will: 

Check the adequacy of the supply of narcotics on the 
days previous to the regularly scheduled ward issue days. 


tittee FOR RARCOTICS, HYPROTICS, WINES OR TuOUS LI 


DATE CATE oF 
DISPOSITION RETURNED TO 


Seturn empty contelmer and correspording canpleted Certificate of Disposition with this form 
CHECK WERE THIS @EQUISITION 15 FOR (not currently stocked) (Tim, 
Figure 8 


Complete and initial a requisition (Form PHS-1435-1 
[HD]. See Figure 8) for each narcotic (tablet, ampule, 
liquid, suppository, or other form) and route to ward 
surgeon for signature, making sure to indicate whether 
tablets are by mouth (P.O.) or hypodermic (H.T.). 

Return the empty container and completed narcotic 
record bearing the same narcotic requisition number 
(N.R.-number) with each requisition sent to the phar- 
macy for all items currently stocked. These should be 


routed to the pharmacy in the ward baskets on regular — 


issue days. 
The pharmacist will: 

Enter the N.R.-number on the requisition, the certifi- 
cate of disposition, and the narcotic container label. 
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Enter the name of the drug, type of tablet, strength, 
quantity dispensed, the ward and date on the certificate 
of disposition, and deliver the narcotic to the ward. 

The nurse receiving the supply will: 

Check the N.R.-number on the container with the N.R.- 
numbers on the (a) requisition and (b) certificate of dis- 
position forms, making certain that all three agree. The 
nurse shall also check the information typed by the phar- 
macist on the.certificate of disposition, making certain it 
coincides with the narcotic requisition and narcotic con- 
tainer label. | 

Date and sign both the requisition and the certificate of 
disposition in the presence of the pharmacist. The phar- 
macist then retains the requisition portion of the form. 

Nursing and pharmacy personnel should place the cer- 
tificates of disposition in three-ring binders 842”x11” with 
1%” rings. The forms are separated by dividers made of 
manila folders cut to size with index tabs. Names of the 
drugs are typed and inserted into the tabs which are 
arranged in alphabetical order in groups—narcotics, hyp- 
notics, and alcohol or spirituous liquors. 

This should be standard procedure for filing the certifi- 
cates of disposition at nursing stations and filing the per- 
petual inventory pharmacy record in the pharmacy, and 
is recommended to the pharmacy and nursing staffs at 
the station. | 
B. Using the certificate of disposition (PHS\1435-2[HD}] 
—Figure 1.) The nurse who administers the drug will: 

Enter the required data for each dose administered and 
for all losses. 

The reverse side of the Certificate of Disposition will 
be used to record, under “Remarks,” (1) losses, (2) ex- 
tended disposition record if necessary, and (3) nursing 
service eight-hour narcotic audit. The latter will indicate 
the date, time of day, signature of nurse accepting respon- 
sibility for narcotics, and remarks if balances are incor- 
rect. This record will be made in the presence of the 


: charge nurse going off duty and will be initialed by her. 


Narcotics lost or accidentally destroyed must be re- 
corded and signed for by the nurse in charge, giving full 
particulars. Broken narcotic tablets, solutions unfit for 
use, etc., must not be destroyed, but returned to the phar- 
macy. The pharmacist will make the necessary entry or 
entries on. the certificate of disposition and retain such 
supplies for the annual condemnation. 

The nurse in charge of the ward will: _ 

Check, sign, and date the record when all the narcotic 
is used, and the completed certificate of disposition and 
the container are to be returned to the pharmacy in the 
ward basket on regular issue days. 

The pharmacist will: 

Sign and date the certificate of disposition form upon 
receipt, check it with the requisition which is on file in 
the pharmacy, and record on the requisition the date the 
certificate of disposition is returned. 

Once each month the pharmacist will compile a list of 
all certificates of disposition outstanding longer than 
thirty days. It shall be his responsibility to visit the wards 
and clinics and inspect all such outstanding certificates 
against physical inventories. He shall date and initial 
such certificates at the time of his inspection. Any dis- 
crepancies and/or missing certificates of disposition shall 
be reported in writing by the pharmacist to the medical 
officer in charge; a copy of the report will be given to 
the director of nursing service. 

Maintain a separate file on all nartotic requisitions as 
distinguished from narcotic prescriptions, and shall also 
keep a separate chronological or numerical file of returned 
certificates of disposition. Requisitions for narcotics shall 
have, for control purposes, the N.R.-prefix in the number 
and shall have a separate series of numbers. A special 
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all the patients who represent 


the 44 uses for short-acting N EMBUTAL 


FOR INSOMNIA OR 
SEDATIVE EFFECT 
try the 50-mg. (%4-gr.) 
NEMBUTAL 
| ‘\ Sodium capsule. 
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As A sedative or hypnotic . . . in obstetrics, surgery, pediatrics 


. .. in more than 44 clinical conditions , . . short-acting NEMBUTAL 


has established a 23-year record of acceptance and effectiveness. 


Here’s why: 


1. Short-acting NemBuTav (Pentobarbital, Abbott) can pro- | 
duce any desired degree of cerebral depression—from mild 


sedation to deep hypnosis. 


2. The dosage required is small—only about one-half that of 


many other barbiturates. 


3. Hence, there’s less drug to be inactivated, shorter duration 
of effect, wide margin of safety and little tendency toward 


morning-after hangover. 


4. In equal oral doses, no other barbiturate combines quicker, 


briefer, more profound effect. 


Any wonder, then, that the use of short-acting NemBuTAL con- 


tinues to grow each year? How many of short- 
acting NEMBUTAL’s uses have you tried? 


Abbott 


wv \W 
\ 
( ) 
| 
FOR BRIEF AND 


automatic numbering machine shall be provided the phar- 
macy for this purpose, if necessary. 


3A. Nursing station transfer procedures 

It is noted that eccasionally a ward, clinic, or service 
depletes its supply of the above restricted and controlled 
items at hours when the pharmacy is closed. At such 
times it has been necessary to “borrow” supplies from 
another ward, clinic or service. This practice has in some 
instances caused confusion and shortages on nursing sta- 
tion inventories of narcotics and hypnotics as well as tem- 
porary losses of certificates of disposition. 

The responsibility for narcotics, hypnotics, alcohol and 
spirituous liquors that are nursing station inventories, 
rests solely upon ‘ee head nurse of the particular station 
at the time the shottage appears. To insure adequate hos- 
pital control over these inventories and to protect the 


EMERGENCY TRARSFER OF HARCOTICS, HYPROTICS, WIRES OF SFIRI QuoRs 


(STRUCT ONG, USE GYLY dur ing hours ica! Service is net eveilebte) for emergemy transfer 


of Orug and Certificate of Disposition Detewen sursing Units. Complete form in duplicate, forward 
origina! to Pharmacy and attach duplicate to Certificate of 0) spesi tion, 
La! 
(Specify) 
Figure 9 


nurses charged with this responsibility, the use of Form 
PHS-1435-3 (See Figure 9) for the transfers of such sup- 
plies will be used. 

“Borrowing” of such items by various services is pro- 
hibited and in lieu thereof transfers will be made as here 
indicated. 

Procedure: 

In the event of stock exhaustion of a controlled item, 
the head nurse will determine from the head nurse of the 
nursing station from which the stock is to be transferred, 
the availability of the item needed. Where possible, com- 
plete units (if narcotics—containers of 20) are to be trans- 
ferred. The receiving nurse will complete the attached 
form as indicated in duplicate. The nurse in charge of 
the transferring unit will check the form and sign in dup- 
licate at the time ef the transfer. The drug, the certificate 
of disposition, and a copy of the transfer form will be 
given to the receiving nurse and such stock and records 
will then become a part of the receiving station’s in- 
ventory and record, 

The original of the form will be routed to the pharmacy 


by the issuing service in lieu of the empty container and 


certificate of disposition on the first subsequent issue day. 
The pharmacist will attach this copy to the requisition 
slip of the same serial number. This will provide the 
pharmacy with a record as to the location of the item. 

At the time of transfer the certificate of disposition 
will be signed by both the dispensing and receiving nurse 
as to the correctness of the inventory transferred, and the 
receiving nurse will write in the upper right-hand corner 


of the es the statement “........... tablets, (or units) 
signature.” 


This procedure will apply where complete or partially 
filled units are transferred. Every effort should be made 
to effect emergency transfers in this manner. However, 
it is appreciated that in rare instances, the transferring 
unit will not be able to release full or partially filled con- 
tainers because of its patient’s demands. In such cases, 
the nursing station may be able to spare sufficient dosage 
units to meet the emergency. (Example: Where only one 
container is present on the issuing service and supplies 
will be needed ‘by that service before pharmaceutical 


service is available.) In such instances the requesting 
sfation will make the request in the same manner pre- 
scribed above, and the issuing nurse will attach the orig- 
inal of the transfer form to the particular certificate of 
disposition form involved. This will credit the issuing sta- 
tion with the units transferred. The receiving unit will 
consider the copy of the transfer in the same manner as 
a certificate of disposition, and will on the reverse side 
of the form, record the usual information required on 
such certificates of disposition for each dose administered. 
The pharmacist, in making his periodic audit of outstand- 
ing certificates of disposition will check all outstanding 
transfers made by either of the methods described above. 
Certificates of disposition returned to the pharmacy under 
the second method will not be considered cancelled until 
the transfer form, showing drug usage, is returned from 
the receiving nursing station. 

It should be understood that this latter procedure is to 
be used only when containers and certificates cannot be 
transferred by reason of low inventories. This latter 


—srethod causes increased handling and possible contam- — 


ination of tablets and should not be used if an “original 

package” transfer can be effected from another service. 

It should also be understood that this modification of the 

system is for emergency use only. Any abuse of the form 

or the system is to be reported by the chief pharmacist 
to the clinical director or medical officer in charge. 

4. Use of P.R.N. orders for narcotics. 

A. It is suggested that station consideration be given to 
adopting a definite period of time for the life of a 
P.R.N. narcotic order. The adoption of such a policy 
will improve professional standards by more frequent 
review of patient needs. The Bureau of Narcotics rec- 
ommends that such orders be valid for not longer than 
72 hours, expiring at 10 a.m. on the fourth day. 

B. (1) All P.R.N. orders for medications other than nar- 
cotics expire at 10 a.m. on the seventh day unless re- 
newed, or 
(2) All P.R.N. orders for medications other than nar- 
cotics expire at 10 A.M. on a specific day each week. 


5. Control of barbiturates, other hypnotics, 


alcohol, and spirituous liquors. 

Stations will use this control system as modified herein 
for barbiturates, other hypnotics, alcohol, and spirituous 
liquors, using the proper A.R.-or H.R.-prefix requisition- 
ing numbers. 

An informal opinion was sought from the Lexington 
Public Health Service narcotic hospital as to the advis- 
ability of using the present system of control as it relates 
to hypnotics. Such factors as the time element involved 
in recording and auditing the amount of barbiturates dis- 
pensed, the current medical thinking* relative to the 
dangers involved in the use of barbiturates, and the fact 
that approximately one in every 2,000 hospital admissions 
in the United States is currently for barbiturate intoxica- 
tion** were covered in the discussion. The opinion of the 
Lexington station is that controls as rigid as those of nar- 
cotics are necessary to control property traffic in barbit- 
urates. 

Inquiries have been received from certain stations con- 


*Expert Committee on Drugs Liable to Produce Addiction— | 
Third Report, World Health Organization, Geneva, 1952. 

“The committee reviewed the situation with respect to the use 
and abuse of barbiturates throughout the world and the effects 
of chronic intoxication from these substances. In consequence, 
the committee was of the opinion that the barbiturates must be 
considered drugs liable to produce addiction, dangerous to pub- 
lic health, ae differentiation among them with respect to 
intensity of this liability cannot be made at this time... 

(Isbell, H.; Altschul, S.; Kornetsky, C.; Eisenman, A.; Flanary, 
H., and Fraser, H. —Chronic om ies gens Intoxication, Archives of 
Neurology and Psychiatry, Vol. . pp. 1-28, July 1950.) 

- **Fazekas, J. F., and Koppanyi, a Prevention and Treatment 
of Acute Barbiturate Intoxication; ‘G. P., Vol. 6, No. 4, pp. 79- 
October 1952. 
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products of performance 


Mmiupercainal 


An effective 
preferred surface 
anesthetic 


Nupercainal is widely 
favored because of 
its effectiveness 

for relief of pain: 


IN OBSTETRICS 
hemorrhoids, pruritus ani, 
fissured nipples and episiotomy 


IN SURGERY 
dressings 


IN OPHTHALMOLOGY 
corneal and conjunctival pain 


IN PROCTOLOGY 
fissures in ano, hemorrhoids, 
pruritus ani 


To meet the needs of practice— 
three useful forms: 


NUPERCAINAL OINTMENT 
(1% Nupercaine base in lanolin 


and petrolatum base) 


NUPERCAINAL CREAM 
(0.5% in water-washable base) 


NUPERCAINAL OPHTHALMIC 
OINTMENT 


(0.5% Nupercaine base in white 
petrolatum) 


Summit, N. J. 
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cerning the minimum coverage considered essential in 
operating the standard control system as it applies to 
hypnotics. Individual stations should be guided in this 
matter by the purposes of the system, that is, the pro- 
vision of reasonable controls and security in the usage 
and handling of addicting medications to prevent addic- 
tion among patients and personnel, prevent abuses in in- 
ventory handling, and to serve as an educational medium 
for the young physician and dentist. 

Addiction to barbiturates appears to stem mainly from 
the promiscuous use of the drug in tablet or capsule forms. 
These are the forms handled by the greatest number of 
hospital personnel. Headquarters approves as division 
policy, the limiting of the perpetual inventory control rec- 
ords and the 8-hour auditing of nursing station supplies 
to tablets and capsules of barbiturates and bromides (all 
forms), providing reasonable safeguards such as spot 
checks on consumption at irregular intervals are made 
for other items, such as ampuls, liquids, etc. No changes 
or deviations are authorized in the PHS Narcotic Regu- 
lations. 

Headquarters has purposely avoided listing the specific 
agents that should be covered in hypnotic control. This is 
left to the judgment of the station pharmacy committee. 
The barbiturates and their sodium salts (tablets and cap- 
sules) amobarbital, pentobarbital, phenobarbital and seco- 
barbital, and all forms of bromides unquestionably fall 
into the group which should be controlled. Drugs or com- 
binations of drugs for which addiction is not commonly 
reported in the literature (such as barbiturates in com- 
bination with other dyugs, and the hydantoin derivatives) 
may be exempted from the eight-hour nurse audit and 
the keeping of the perpetual inventory and dosage chart 
at the nursing stations. 

The keeping of perpetual inventories on pharmacy 
working stocks (not pharmacy stores) of the station con- 
trolled hypnotics may be dispensed with providing pe- 
riodic irregular audits as defined in the Operations Man- 
ual include a spot checking of consumption rate on these 
items. The use of the “Date Certificate of Disposition 
ret’d. to Pharmacy” column of the pharmacy perpetual 
inventory record (Figure 2) is also optional providing 
other checks are used to ascertain monthly all outstand- 
ing certificates of disposition. 


6. General instructions. 


A. The repackagipg of narcotic tablets from vials of 
twenty to capsules of five will not be permitted at 
nursing stations. 

B. Items such as Paregoric, Brown Mixture, Codeine 
Cough Syrup, Stoke’s Expectorant, and other so-called 


“exempt” narcotics, fit for internal use, shall also be 
requisitioned and their use recorded on Forms PHS- 
1435-1 (Figure 8) and PHS-1435-2 (Figure 1). 


C. The certificate of disposition, along with all other rec- 


ords pertaining to narcotic distribution, shall be kept 
on file in the pharmacy for a petiod of at least two 
years to comply with the Harrison ‘Narcotic Act Regu- 
lations. They may thereupon be destroyed upon the 
written approval of the Medical Officer in Charge. 


D. As a result of a study made by the nursing, material 
management and pharmacy sections of the Hospital 
Division and the Office of Purchase and Supply, it has 
been determined that a considerable economy in nurs- 
ing and pharmaceutical time may be effected, along 
with a simplification of the perpetual narcotic inven- 
tory control system, by the use of hypodermic tablets 
of morphine sulfate and codeine sulfate in vials of 
twenties. 

Such an innovation will materially cut down the time - 
element now involved in the daily checking of narcotics 
by nurses and pharmacists and will more adequately safe- 
guard such tablets against contamination caused by ex- 
cessive handling. 

Narcotic requisitions written for the above-mentioned 
hypodermic items, and intended for use at the various 
nursing stations should specify hypodermic tablets and 
call for a unit of twenty or a multiple thereof. 


E. “Per Os” tablets of the above-mentioned drugs will 
also be issued from the pharmacy in vials of twenty. 
However, the pharmacies shall continue to order such 
T.T.’s in bottles of 100.,The repackaging to 20’s shall 
be accomplished in the-pharmacy. These tablets, not 
being for hypodermic use, lend themselves to the use 
of permanent glass stock containers for the housing 
of 20 tablets. 


Narcotic prescriptions. 

The Bureau of Narcotics of the U. S. aieiry Depart- 
ment “generally disapproves” of narcotic prescriptions 
written for the prescriber’s use or for those of any mem- 
ber of his immediate family. Both the prescriber and the 
pharmacist are individually legally responsible for the 
proper prescribing and dispensing of narcotic drugs. 


Prescriptions in general. : 
- In addition, while it is recognized that there are no 
legal restrictions relative to the proper writing of pre- 
scriptions for the prescriber or members of his imme- 
diate family, the ethics of the medical and dental pro- 


fessions frown upon ‘such activities for other than com- 


mon ailments. 7 


MEDICAL NOTES AND COMMENT 


Suppositories as 
Substitutes for Enemas 


From the Mayo Clinic comes a 
report by Dr. Edward A. Banner, 
of the section of Obstetrics and 
Gynecology of an experiment to 


replace the time honored enéma — 


by a rectal suppository. The ex- 


periment was stimulated by the © 


increasing shortage of nurses on 
obstetrical services and the pur- 
pose. of the experiment was to en- 
hance the efficiency of nursing 
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personnel. It was the practice on 
this service to administer an oil 
enema on the third day and a soap 
suds enema on the fifth day after 
delivery of a patient. This proce- 


dure left much to be desired, since | 


it was not successful in all cases, 
and enemas had to be repeated, 
increasing the demands on the time 
and efforts of personnel involved. 
Moreover, the process was a pain- 
ful one to patients who had ex- 
perienced painful hemorrhoids 
during pregnancy. 


To replace these procedures, a- 
rectal suppository composed of the 
following ingredients was substi- 
tuted: 

Sodium bicarbonate 0. 6 g. 

Potassium bitartrate _0.9 g. 

Calcium silicate _.__._____.0.05 g. 

Bentonite USP g. 

Polyethylene glycol ___0.2 g. 
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Cocoa butter — . 0.05 g. 
Vegetable lecithin g. 
.q.s. 


Doctor ‘thet this 
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the Ist 
intraveno 
administra et... | 


Zoller Chemical Corporation, a subsidiary of R. W. gee 
Ogle and Company, world’s largest manufacturer of | 
plastic disposable syringes and dispensers, intro- 
duces the ECONOSET. This superior intravenous 
administration unit lives up to its name! It is priced 

right and is the only complete and disposable IV 

administration set on the market today because it 

INCLUDES a detachable luer taper needle. ECONO- 

SET comes to the hospital ready for immediate use 

... Sterile, pyrogen free and non-toxic. 


ECONOSET also features a 4-inch latex tubing on 
both ends of the unit making it the only 1V admini- 
sration equipment suitable for use in patient's room 
AND in surgery for supplemental medication. 


Hundreds of leading hospitals in all parts of the Py 
country are NOW using ECONOSETS. For patient % 
protection, positive action and UNBEATABLE [a 
ECONOMY, the best IV set is the ECONOSET. 


HOSPITAL PRICE SCHEDULE 


10M or more per year .45c including needle 
3M-10M per year .475 including needle 


Less than 3M per year .50 including needle 


h | 
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Ny 
We O 


JOLLER 


FEATURES 


A new, sharp, clean, intravenous needle—sterile, burr-free, detachable. 


Visible flow adaptor. 


ZOLEX—a superior intravenous self-sealing latex tubing for adminis- 
tration of supplemental administration during venocylsis. 


ZOLON—a new crystal-clear plastic tubing—non-creasing, non-toxic 


Flow meter clamp permits easy rate selection and positive shut-off 
when desired. 


NOTE: Re-useable as catheter clamp. 


Flexible plastic funnel adaptor increases reservoir area of lower portion 
of drip meter barrel. 3 


Clear-view leakproof plastic drip meter barrel with special conical 
drip indicator provides positive rate selection at any angle. 


Integral bevelled cannula provides an abrasion-free non-coring entry 
through any rubber stopper. 


A sterile seal plastic cap-on both ends of set maintains sterility. 


Also available: 


The Sterilset —a companion 
set-—WITHOUT NEEDLE. At 

slightly lower prices incor- 

porating all the exclusive fea- 5 
tures of the Econoset. 26 


HOSPITAL PRICE 
SCHEDULE 


10,000 or more per year . 40c 
3,000 to 10,000 per year . 425¢ 
Less than 3,000 per year . 45c 


This adaptor allows both the Steril. 


SOLD THRU LEADING SURGICAL SUPPLY DEALERS ® FREE SAMPLES SUPPLIED UPON REQUEST 


OILLEIR CHEMICAL 


SUBSIDIARY OF R. W. OGLE & COMPANY 
3440 WILSHIRE BOULEVARD + LOS ANGELES, CALIFORNIA 
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preparation, when in contact with 
the rectum, develops a minimal 
amount of carbon dioxide gas, 
which, when liberated, has a stim- 
ulating influence on the peristaltic 
and defecation reflexes. This reflex 
is also assisted by early ambula- 
tion. | 


No serious side effects have been 
noted from administration of this 
suppository. Although some pa- 
tients experienced minor gas pain, 
in general, all the patients 
were completely satisfied with it. 
The suppository is inserted into 
the rectum in all cases by the 
nurses, thus avoiding handwash- 
ing for the patient. Lubricants 
were not found necessary to assist 
in this insertion. It has also been 


‘noted that the preparation repre- 


sents a substantial saving in cost 
in respect to rectal tubes, mineral 
oil and the like. 


The obstetrical service now uses 
the rectal suppository routinely in 
lieu of enemata. Complete satis- 
faction. has been expressed not 
only by the postpartum patients 
but also by the nursing personnel. 
No complications have been noted. 
The report concludes with the 
statement that a rectal suppository 
may act as a_ satisfactory. sub- 
stitute for enemas during the post- 
partum state, thereby increasing 
the efficiency of nursing personnel, 
substantially decreasing the cost 
of over-all operation and minimiz- 
ing discomfort to the patient. 
Nurses, administrators and ob- 
stetricians, as well as those who 
have been recipients of 


-enemata in the past will welcome — 


this contribution to therapy with 
more than a little gratitude. 


(Proceedings of the staff meetings of 
the Mayo Clinic, Volume 28 No. 20, page 
567, October 7, 1953). 


Automatic Barium Feeder 


From South Africa comes news 
of a simple device which has been 
found useful in overcoming the 
difficulties that attend the feeding 
of a barium meal to patients under- 
going a fluoroscopic examination 
of the gastro intestinal tract. Re- 
porting his invention in the South 
African Medical Journal (Volume 
27, No. 7, 14 February 1953, Page 
141) Dr. Theunis Fichardt of the 
University of Pretoria states that 
his method has proved so success- 
ful that it now replaces the or- 
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manner that it can be SS 


dinary routine cup~- and - spoon 
method of administering thick and 
thin barium meal in the rorummpent 
and erect positions. 


The apparatus con- 
sists of an adjustable 


metal T-support at- 


tached to a bracket on 
the side of the X-ray 
tilt-table, in such a 


removed altogether if 
not required. In prac- 
tice it is seldom re- 
moved as it does not 
interfere with the oth- 
er examinations. 


To the ends of the 
cross bar of the T- 
support two barium containers are 
suspended containing thick and 
thin barium respectively. No 
matter to what degree the X-ray 
table is tilted from the horizontal 


- to the perpendicular, the barium 


containers always hang down ver- 
tically. 

A rubber tube leads from each 
container to a Y-connection which 
ends in a short single rubber 
tube with a removable mouth- 
piece made of sterilizable material. 
Spring clips control the flow of 
barium, The important spring clip 
close to the mouthpiece controls 
the flow of barium into the mouth. 

The patient holds this spring clip 
in his left hand. Upon pressing it, 
thin barium flows into his mouth; 
upon releasing it, the pinch-cock 


action immediately stops the flow. 


In the case of thick barium, which 
does not flow, the patient has to 
suck the required amount into his 
mouth and swallow. The barium 
stops as soon as he stops sucking. 
The patient has complete control 
of the barium intake, and there is 
no. danger of choking. 


The chief advantages of this 


method are: 

1. The patient can be tilted to 
any position and at the re- 
quired moment be asked to 
swallow barium with the 
greatest of ease- to the pa- 
tient and operator alike. 

2. In the recumbent position it 
makes easier the investiga- 
tion of the upper portion of 
the gastro intestinal tract 
where much tilting and 
turning of the patient is re- 

quired. 


3. It is indispensable in the 
giving of barium meal to a 
very ill patient who is on in- 
travenous drip. In this case, 
the drip container , replaces 
one of the barium containers 
on the cross bar. This allows 
for considerable tilting of the 
table towards the erect po- 
sition without having to 
worry about the intravenous 
drip or the barium intake. 


4. The switch-over from thick 
to thin barium or vice versa 
can take place in a matter of 
moments. 


5. In the erect. position it elim- 
inates the use of the heavy 
cup of barium and the clum- 
sy spoon. 

The apparatus is cheap and 
simple to construct, very easy to 
use and in the opinion of the au- 
thor, far superior to the ordinary 
methods at present in use for the 
routine examination of the alimen- 
tary tract, and the difficult case 


where a barium meal is required. 


The author also notes that if the 
tubes should tend to block with 
the barium, especially the thick 
barium, air blown in by a syringe 
at the mouth-piece cleans the tubes 
immediately. 

Although the author does not 
make any claims to this effect, the 
device should speed up the me- 
chanical aspects of barium fluoro- 
scopy, leave the x-ray technician 
free to concentrate on other duties 
and eliminate much of the messi- 
ness that normally attends the 
feeding of barium to a patient in 
the darkness of the fluoroscopy 
room. 
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Goodall speciali es 
| 
in servin 

a 


Blended-to-Perform Fabrics are created and 


designed to fit your specific needs... 


Goodall’s Contract Division specializes in the only hospital 
fabrics designed and engineered for specific uses from 

raw fibers to finished product...thus giving you definite 
advantages of quality and price. Yes, from laboratory 

and pilot loom to final yardage, Goodall Fabrics are created 
from variable blends of selected fibers to give hospitals 
everywhere the important benefits of longer wear and 
low-cost maintenance. When you decorate, consider the 
therapeutic value of Goodall’s spirit-lifting colors in prints 
and plain fabrics. Contact Goodall Fabrics, Inc., 

Contract Division, 525 Madison Avenue, New York 22, N. Y. 


HOSPITALS CHOOSE GOODALL BLENDED-TO-PERFORM FABRICS FOR: 


Draperies and ; Cubicle 
Casement Curtains Slip Covers Bedspreads Upholstery . Curtains 
*Registered Trade Mark 


©1953, Goodall Fabrics, Inc., Subsidiary, Goodall-Santord, Inc. (Sole Makers of World-Famous PALM BEACH? Cloth) 
GOODALL FABRICS, INC, NEW YORK BOSTON CHICAGO DETROIT LOS ANGELES 


HOSPITALS 
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the background for 


proper linen servicing 


JOHN KENNEY 


JF a hospital is looking for quality 
| and quantity from their laun- 
dry department, some drastic 
changes in administrative planning 
probably should be made. The 
primary step is to examine the 
laundry manager’s responsibilities. 

In many general hospitals, the 
laundry manager is responsible for 
the following: Budgets; linen spe- 
cifications; linen purchasing (in 
cooperation with the purchasing 
agent); linen stores; linen inven- 
tories; linen’ discarding; linen 
mending; linen replacement; linen 
collection, laundering, and deliv- 
ery; and linen manufacturing 
(such items as ether sheets, rubber 


_ draw sheets, etc.). 
The department’s primary func-- 


tion is to keep the patients, the 
professional staff, and the various 
service departments properly sup- 
plied with the necessary quantity 
and quality of linen. 

The necessary linen servicing is 
determined generally by each de- 
partment head working in con- 
junction with the hospital director 
or his assistant and with the laun- 
dry and linen department man- 
ager. | 


BUDGETS 


Budgets are the first line of de- 
fense for an efficient laundry sup- 
plying sufficient linen. 

_ There are three separate and 
distinct budgets involved in the 
operation of a linen and laundry 
cost control: 1. The laundry labor 
budget; 2. the laundry supply 
budget; 3. the linen supply budget. 

The laundry manager is respon- 

sible for the direct control of all 


his budgeted costs insofar as the 


Mr. Kenney is director of laundries and 
linen at The Society of the _New York 
Hospital, New York. 
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laundry and linen cost per pound 
is concerned. He is not responsible 
for quantity of linen used, but can 
question any unusual requests be- 
cause of the linen supply and cost 
of laundering. 

The labor and supply budgets 
are self-explanatory, but here 


again the laundry manager must 


set up all the details and see that 
costs stay in line. 

A linen’ replacement 
should be set up in proportion to 
the average book value of the cir- 
culating linen. This replacement 
value ordinarily should average 
around 25 to 32 per cent of the 
book value but we believe that fig- 
ure will be lower depending on 
market conditions. 


LINEN SPECIFICATIONS 


Control is necessary on the many 


different linen items actually 


needed and the number wanted. 
In order to-keep a permanent 
record of each linen item in circu- 
lation, one hospital has developed 
a linen form containing the follow- 
ing information: Classification 
number, name of article, material 


and color, size and description, 


laundry finish and fold, where 
used, and last revision date. 

It is the laundry and linen di- 
rector’s responsibility to see that 
the phraseology in all linen speci- 
fications is correct after the Linen 
Committee has agreed that a cer- 
tain linen item is necessary. 

Three copies of each specifica- 
tion are typed and sent for ap- 
proval to those people directly in- 
volved in using the particular 
items. After all signatures have 
been received on the specifications, 
one copy goes to the director of 
nursing,. one to the purchasing 
agent and one to the laundry and 
linen director. If other service de- 
partments are involved, the same 
procedure is followed. 


The laundry director also has 
the responsibility of advising the 
linen committee on the wearing 
qualities, launderability and other 


‘factors involved in the purchasing 


of linens. 


PURCHASING 


Orders for new linen are sent to 
the purchasing agent once a 
month. The time element may vary 
between the first and the tenth of 
the month. The order blank con- 
tains the following information: 

1. Quantity requested. 

2. Description of item. 


3. When present stock will be’ 


exhausted. 

After the purchasing agent has 
received two to three bids, he must 
submit these to the hospital direc- 
tor or his assistant for final ap- 
proval before the goods are pur- 
chased. 

The purchasing agent must keep 
records on past purchases, includ- 
ing quantity and price, and must 
also note the length of time be- 
tween purchases because some- 
times too small quantities mean 
high unit price and too large 
quantities mean inflated invento- 
ries. 

The laundry director’s part in 
purchasing is to keep records to 
show: Quantity in linen stores; 
quantity in circulation (according 
to book inventory); minimum cir- 
culation; quantity used per hospi- 
tal day; replacement per month; 
time element on purchasing, and 
annual or semi-annual loss. 


LINEN STORES 


This unit is under the control of 
the general storeroom in most hos- 
pitals, and from an auditing stand- 
point, it probably is standard pro- 
cedure to have it that way. 

In this hospital, however, it is 
under the control of the laundry 
and linen department director and 
after many years of operation, it 
has been found that the system is 
both economical and expedient. 

If discards on a certain linen 
item are heavy, for example, it is 
easy to use this system to estimate 
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how long the present supply will 
hold out. Therefore, if shipments 
are delayed, we have time to mend 
more linen to hold us temporarily, 
or to have the purchasing agent 
try to expedite the order for new 
linen. 

It is also possible with this sys- 
tem to segregate or classify the 
linen in the laundry so that we 
can get out the necessary items 
quicker, particularly when the 
order cannot be sent out immedi- 
ately. 

Production, replacement, dis- 
card, mending and usage have 
been tied in to a very compact 
unit that can work fairly efficiently 
under very trying circumstances. 

Records of goods on hand, or the 
book inventory, are kept in card 
files on standard forms. As linen 
items are withdrawn, orders are 


placed with the purchasing depart- 


ment in order to keep the supply 
up to operating level. 


CIRCULATING LINEN 


Over a period of time, our hos- 
pital has found that the one best 
way of determining the quantity 
of circulating linen necessary is 
that method based on usage per 
hospital day or per seven day hos- 
pital week, keeping in mind that 
most laundries work only five and 
a half-days a week. It is necessary 
to figure the actual usage of each 
item over a period of time before 
one can set up the maximum and 
minimum limits. Whether or not 
the usage per day on certain items 
seems excessive can be decided 
when enough data has been pro- 
cured, 

It is important to have a com- 
plete record of pieces and pounds 
used by floors and services during 
the trial period in order to reduce 
or increase the minimum or max- 
imum. 

One of the greatest difficulties 
in setting up a workable linen 
system is to get and retain cooper- 
ation among the many persons in- 
volved in the servicing and using. 

For example, the nursing serv- 
ice may change its technique on 
linen usage overnight and not no- 
tify the person responsible for the 
linen. Unless facts such as_ these 
are known, quality and service 
suffer. 

A physical count of all linen 
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items should be taken at least 
semi-annually. Physical inven- 
tories on linen are very important 
because of the increase in losses 
on many items. The exceptionally 
high losses: occur on pillowcases, 
towels, sheets, masks and so forth. 
These losses probably will continue 
until there is a better quality of 
employee and better supervision 
by departments. | 

One of the most important fig- 
ures to know on circulating linen 
is the loss on each item. The fig- 
ure is generally ignored and in the 
final analysis it probably causes 


‘most of the dissension over the 


linen supply. 


LINEN RENEWAL 


The functions of linen discard- 


ing, mending and replacement need 


to be followed closely as the en- 
tire linen picture hinges on them. 

Discarding is probably looked on 
as a minor job, whereas, it calls 
for skillful employees who have 
to evaluate the item in dollars and 
cents and in labor against supply. 
If the item happens to be diffi- 
cult to procure, the decision as to 
whether or not it should be dis- 
carded is important. 

The information as to whether 
the piece is going to be discarded 
because of natural wear, over- 
autoclaving, or because it was cut, 
torn, or used for other purposes 
is very important. All linen items 
should be dated when put into 
circulation so that there is a fairly 
accurate history of their life span. 

Records of discards should be 
sent to the laundry office at least 
every two weeks and replacements 
made on the same two week basis. 

Mending in the average hospi- 
tal is probably one of the most 
expensive services. We have seen 


skilled employees sitting at sew- 
ing machines mending, patching 


and converting pieces that should 
have been discarded by an inspec- 
tor. 

We have seen items, because of 
large mends or patches, thrown 


into the soiled linen without being 


used—a costly practice. 


Various mends and darns should. 


be standard and not subject to the 
whims and fancies of hospital em- 
ployees who have been with the 
institution many years. 

Linen replacement must be 


checked closely. It is advisable to 
watch the following when making 
replacements: 

1. What is the actual book in- 
ventory? 

2. What is the minimum figure? 

3. What is the discard and loss 
figure? 

4. How long will the present 
supply of new linen last and when 
should we re-order? 

Experience has taught many hos- 
pitals not to put large quantities 
of linen in circulation at the same 
time for the linen more than like- 
ly will wear out at the same time 
and will have to be replaced in 
quantity. It is advisable to replace 
linens in service slowly even if the 
linen items cannot be purchased 
for a period of time and despite 
the fact that your minimum linen 
requirements are below the danger 
mark. 

It should be mentioned again 
that the replacement figure is a 
combination of discard, loss and 
maybe increased usage, but it must 
be known in order to keep up your 


supply. 


COLLECTION AND DELIVERY 


The laundry and linen depart- 
ment should be responsible for all 
collections and deliveries. This will 
tend to keep hospital employees 
on their jobs and away from the 
laundry, thereby lessening super- 
visory headaches. 

Collection and delivery should 
take place within a specified pe- 
riod so that various services will 
be able to plan their schedules. 

We see more evidence day by 
day that hospital laundries must. 
justify their existence to keep op- 
erating. The hospital administra- 
tion wants to know where and why 
the money is being spent when an 
appeal is made for funds. Cost 
comparisons of different services 
between comparable hospitals are 
being made at least semi-annually 
or annually. Pounds per patient 
per day by floors and services are 
watched carefully. Labor cost per 
productive pound and supply costs 
are checked constantly. 

These factors all fall within the 
area of responsibility of the laun- 
dry manager. He must undertake 
personally the job of providing 
lower costs and better laundry and 
linen service to his hospital. ® 
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‘‘Here is what we looked for...here is what i | 
found...here is the answer to why we bought 


HOFFMAN institutional Laundry Equipment.”’ 


made il 
factors. Site considerations 
nce were the noise and vibration where such considera 
datory that our laundry De in drive of Hofim®n 
sat | affect the patients’ rest and quiet. The silent chon ideal solution of these 
ironer ond the van ine 
nuisances. 


° | 
| resistance of the public to rising hospital costs, 7 
ion. Hoffman demonstrated its awareness of the 
ing assistance in laying ovt the most efficient 
requirements. This is reflected in ovr ability to | 
the average hospital of comparable in 
Greyhound tumbler, pinpoint control of supplies 
The fast-drying 


economy of 
of the washers, all spell 
Cet reater life of linens, dve to the eosy unloading 
a 


= operation. 


ster 
three hundred and sixty-five days year, the 
injured. Dependability is the keyword! The experie 
by Hoffman's record throughout World War 
ment's 
wei as absolutely dependable. 


been the favorable reaction 
added bonus not looked for in ovr original evaluation hos 
‘ pplicants for laundry positions when they learn that we 
of a 
Hoffman machinery.” 
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U.S. HOFFMAN MACHINERY CORP. 
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| 
Ub 
| 
imes, 
clean and sterilized linen at oh 
° 
‘ + important was complete assurance — starch. Hoffman washers 
em “First and mos taht amount of bleach, softener, ae 
—A, d with just the rg action gave that 
a 
= 
In the HOFFMAN Complete Line 
of Advanced-Design Laundry Equipment 
| there are Models to Meet the Exact 
| "An actual letter in our fil Needs of Every Size and Type of Institution 
Name on request CONSULT YOUR HOFFMAN LAUNDRY ENGINEER . 


CRANE HELPS YOU 
SAVE NURSEPOWER 


Nothing wastes more time in a nurse’s day than plumbing fixtures that are too few, too 
far away, too difficult to operate. The right Crane equipment in the right places can save 
hours of nursepower every day. Designed with the help of hospital experts, Crane hos- 
pital fixtures are specifically made to meet hospital 
eS ee aa requirements. In height, size, shape, and in types 
of water controls,each fixture is precisely planned 
to eliminate lost motion, save time, make work 


easier. It will pay you to get acquainted with the 
complete line of Crane hospital plumbing. 


Less Maintenance! Crane Dial-ese faucet controls last 
longer—require less maintenance. That's because of the 
simple replaceable cartridge that contains all working ee 
parts. if necessary, old cartridge can be replaced with 2 
new one in seconds. vol 


For nurses who have their hands full (and what nurse hasn't? 


Crane knee-operated valves leave both hands free for those For complete information about this and other Crane special- 
countless daily tasks at sinks and lavatories. ized hospital equipment, see your Crane Hospital Catalog or 

Fitted with a combination hot and cold water control, this call your Crane Branch, Crane Wholesaler or Plumbing 
valve responds to the slightest touch of the knee . . . providing Contractor. 
water that’s all hot, all cold, or mixed exactly as wanted. N O 

Promotes sanitation, too, No dirt or germs pass from one GENERAL OFFICES: 836 SOUTH MICHIGAN AVENUE, CHICAGO 5 

pair of hands to another. VALVES e¢ FITTINGS ¢ PIPE e¢ PLUMBING AND HEATING 
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AST MONTH we briefly discussed 
the physical laws that control 


lighting. Fixtures and _ systems 


were examined with particular 
attention being paid to brightness 
ratios, reflection factors and types 
of fixtures. The application of 
these principles to the hospital will 
be the chief concern of this section 
ot the article. 


PATIENT'S ROOM 


In the lighting of a patient’s 
room, provision should be made 
for fixtures which have certain re- 
quirements. 

It is necessary to have a good 
bed lamp. There are. several 
manufacturers who make a port- 
able, incandescent floor model 
with an outer dome reflector and 
an inner-cup reflector around the 
lamp. With control knobs and 
handles, it is possible for the pa- 
tient to rotate the reflectors in 
such a manner as to adapt the 
light for most of his needs. There 
are other bed lights which are 


fixed on the wall, directing good’ 


reading light down on the bed and 
an indirect light up on the ceiling. 
The direct and indirect lighting 
effect can be controlled separately. 
Such units, however, can be used 
only when the bed is in a fixed 
position. 


Second in importance is the ~ 


overhead ceiling fixture. It is de- 
sirable to be able to flood the room 


with light at times and this can 


best be accomplished by an in- 
direct or semi-indirect incandes- 
cent fixture. The 150-watt or 200- 
watt silver bowl lamp in a ring 
indirect fixture lends itself very 
well to this purpose. 
Consideration should be given 
to wall brackets at the mirror 
over the washstand. These may be 


Mr. White is with the lighting service 
department of the Consolidated Gas Elec- 
tric Light and Power Company of Balti- 
more. 
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pplications of lighting 


in the hospital - II 


MAYHEW WHITE 


This is the second part of a two-part article. 


Part I of this article appeared in the December 
1953 issue of HOSPITALS. 


two 18-inch fluorescent shielded 
brackets on either side of the mir- 
ror or one 50-watt incandescent 
glass shielded bracket over the 
mirror as a minimum. 

Some form of portable incan- 
descent floor lamp, having a shade 
and direct and indirect components 
of light, is needed for reading 
when the patient is able to sit up 
in a chair. 

A recessed wall seal type of 
fixture directing low intensity 


light over the floor may well be 


very helpful to the nurse when 
the room is darkened. 

Each of these aspects of lighting 
is important in properly equip- 
ping a patient’s room. Not every 
hospital may be able to afford 
these, but in the over-all planning 
and budgeting they should not be 
overlooked. In every new building, 


at least, wiring facilities should be 


made for all of this lighting equip- 
ment, even though it may be in- 


stalled at a later date when there | 


are funds available. 


LABORATORY 


The lighting of a laboratory in- 
volves specific requirements in- 
cluding reasonably high intensity 
as well as good quality lighting. 
Fluorescent generally makes an 
acceptable laboratory installation. 
There are two approaches to light- 
ing a laboratory: 


1. An overhead general illumi- 
nation. 

2. Localized illumination over 
the work areas. 

For general illumination, semi- 
indirect plastic bottom units sus- 
pended from a white ceiling to de- 
liver between 50 and 75 foot- 
candles would be highly recom- 
mended from the standpoint of 
good quality and reduced specular 
reflections from glass beakers, test 
tubes, and _ similar laboratory 
equipment. For ceiling heights less 
than 10 feet, two-light equipment 
might be used, and for ceilings 
over 10 feet, four-light equipment 
would be specified. 

For localized illumination, two 
or three-light fluorescent equip- 
ment mounted approximately seven 
feet from the floor and over the 
work edge of the bench or table 
provides good results. The fixture 
selected should deliver most of the 
light down through louvers hav- 
ing, at least, a 35 degree cut-off, 
and allowing an upward compo- 
nent of light to the ceiling. The 
fixtures may be ganged together 


and run continuously over the 


heads of the technicians. Care must 
be exercised not to locate the units 
too far in front of the technician or 
out over the table or bench because 
this will result in reflected glare 
from the work. 

The operating room light must 
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be scientifically designed to di- 


rect high intensity illumination in 
a relatively small area with a high 
degree of flexibility. There should 
be, however, supplemental lighting 
in conjunction with the operating 


room light. This is important be- 


cause when a surgeon who is 
working under the intense light at 
point of operation looks up into a 
relatively dark room, his eyes 
must become accommodated to the 
darker surroundings resulting in 
discomfort and annoyance. 

The supplemental lighting - for 
new operating rooms might be in 
the form of three-lamp fluorescent 
troffers with either louver, lens, or 
glass bottom, recessed in the ceil- 
ing. The troffers might be run 
continuously and spaced from 8 to 
10 feet between rows depending, 
of course, on the limitations im- 
posed by the ceiling construction. 
For old buildings it may be neces- 
sary to use surface mounted equip- 
ment if it is found impractical to 
recess equipment. Supplemental 
lighting is essential to relieve. some 
of the contrast in the operating 
room, thereby reducing eye fatigue 
of the surgeon. 


CORRIDOR 


Corridor lighting involves §its 
own particular treatment. Some 
corridors carry quite heavy traffic 
loads and should be reasonably 
well lighted. The choice may be 
either fluorescent or incandescent 
equipment recessed in the ceiling. 

Fluorescent should con- 
sidered for intensities higher than 
10 foot-candles and also where long 


burning hours are necessary. In-. 


candescent would probably be the 
better choice for 10 foot-candles 
or less. Again, recessing the light- 
ing equipment may be impractical 
or too costly for an old building in 
which case surface mounted equip- 
ment would be more suitable. 
Generally, outlets should be 
spaced between 10 to 15 feet on 


centers and the lighting equip- 


ment accommodated with 150- 
watt lamps for incandescent or two 
40-watt lamps ffor fluorescent 


equipment, either recessed or sur- | 


face mounted. 


OFFICES 


Offices should have high quality 
illumination. Intensities in the 
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order of 35 to 50 foot-candles with 
fluorescent equipment, and 25 to 
30 foot-candles with incandescent 
equipment is recommended prac- 
tice. Fluorescent is favored as the 
source from the standpoint of 
higher intensity and less heat. 
When considering fluorescent, 
there are several choices of equip- 
ment. Indirect or semi-indirect 
fixtures offer very good quality il- 
lumination for offices but it is 
necessary to clean them more 
frequently. Therefore, properly 
shielded direct-indirect louver 
bottom fixtures are used exten- 
sively. 

Better lighting results are 
achieved by suspending the fix- 
tures from the ceiling even though 
they detract somewhat from the 
general appearance of the room. 
From the standpoint of appear- 
ance, the recessed troffer is more 
desirable, but it is difficult to attain 
the eye comfort of the well de- 
signed shielded fixtures. When 
suspending fluorescent fixtures, at 
least 12 inches should be allowed 
between the ceiling and a two- 
lamp fixture and 18 inches (prefer- 
ably 24 inches) for a four-lamp 
fixture. Generally, a two-lamp fix- 
ture should be used with mounting 
heights 7 feet to 10 feet from the 
floor and a four-lamp fixture 
should be used with mounting 
heights 10 feet to 15 feet from the 
floor. | 

Should incandescent be used as 
a source for office lighting, prob- 


ably the best choice would 
the ring indirect fixture. On 10 
foot to 12 foot ceilings, the 500-. 


watt units, suspended 30 inches 
and spaced on 10 foot centers, 
would make an acceptable in- 
stallation. On 8 foot to 10 foot 
ceilings, the 30Q-watt ceiling type 
units, spaced oh 8 foot to 9 foot 
centers, would be used. 


FLUORESCENT LAMPS 


Frequently, reference is made to 
hot cathode and cold cathode tubu- 
lar light sources. Both are fluores- 
cent, the difference being in the 
method of establishing the arc. 
With hot cathode, the cathodes are 
preheated before the arc is estab- 
lished between the cathodes with 
relatively low voltage. With cold 
cathode, the arc is established 
without preheating the cathodes 


by applying relatively high poten- 
tial or voltage between the cath- 
odes. Both the preheat and the 
slimline lamps are known as hot 
cathode lamps. Sometimes we refer 
to the starter switch or preheat 
installation as a bi-pin lamp while 
the slimline lamp would have only 
a single pin. 

Cold cathode lighting is usually 
higher in initial cost but has ex- 
ceptionally long tube life. It is 
particularly adaptable to cove 
lighting since the tube can be 
formed to the contour of a curved 
cove. 


TUBE LIFE 


In the early days of fluorescent, 
it was possible in many installa- 
tions to effect savings in the over- . 
all operating cost of lighting thy 
burning the lamps continuously 8, 
10, or more hours per day rather 
than turning them off intermit- 
tently when a room was not in use. 
This was true because turning 
fluorescent lamps on and off can 
shorten their life to such an extent 
that the increased lamp cost could 
be offset by the cost of current in 
letting them burn. In recent years, 
however, the life of a fluorescent 
lamp has been greatly -improved. 
Today, it is more than three times 
that of the earlier lamps and the 
price has been reduced by one- 
half. 

It is hard to justify leaving the 
lamps burn continuously to justify 
savings in operating costs. In deal- 
ing with this question, there are 
several variables to be considered. 
First is the cost of current. If it is 
at a low rate, there could be some 
justification for leaving the lamps 
burn. Second is the frequency at 
which the lamps may be turned 
off and on. It must be remembered 
that life ratings today are based — 
on the lamps being burned on a 
three hour cycle. If they are to be. 
turned on and off at one-half to 
one hour cycles, there is a question 
of whether fluorescent is the best 
choice as a source. Incandescent 
might then be considered. Gener- 
ally, a fluorescent system may be 
turned on and off three or four 
times during the day and still be 
economical as far as the life of the 
lamp is concerned. 

Since its introduction, the slim- 
line eight-foot T12 425 ma. lamp 
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How the Hospitals 


| ™ HUNDREDS of hospitals the world 
over, the Mayo Clinic, of Rochester, Minn., 

depends on Barnstead Pure Water Equipment 

for pyrogen-free water of the highest purity. 


A Barnstead SS-50 Steam-Heated Water Still, 
located in the Diagnostic Clinic and Laboratory 
Building, feeds a large storage tank atop the 
building. This single-distilled water is then car- 
ried by a distribution system to the various 
laboratories, where much of it is used for wash- 


‘ing and cleaning purposes. 


The remainder of the single-distilled water is 


arnste AYA | me A Still for Every Hospital — 


ee For Every Distilled Water Requirement 


The Mayo Clinic's $$-50 Steam- 
Heated Water Still, which supplies — 
all of the distilled water used in the . 
Diagnostic Clinic and Laboratory. 


piped to other Barnstead Water Stills in the 
building, which produce a double-distilled ef- 
fluent of extreme purity for use in the most 
exacting scientific experiments and the com- 
pounding of intravenous solutions. 


The Mayo Clinic relies on Barnstead for Quality- 
controlled purity which never varies — the re- 
sult of 75 years’ specialized experience in water 
still design. Write to Barnstead today for our 
Pure-Water Engineers’ recommendations on 
your distilled water problem — and your free 
copy of Bulletin 116, which describes the entire 
Barnstead Hospital line. 
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BARNSTEAD 
Vented Condenser 


Counter current, hor- 
izontal condenser ef- 
fectively separates 
and expels gaseous 
impurities. One of the reasons why 
Barnstead distilled water is always. 
pure — always pyrogen-free. 


BARNSTEAD 
Spanish Prison 
Baffle 


A Barnstead exclu- 
sive. It scrubs the va- 
pors to trap and strip 
out pyrogens. It is a must with 
hospitals, blood banks, and phar- 
maceutical manufacturers. 


arn 


tead 


CO. 


Constant Leve! Con- 


trol has open hot. 


well to expel gases 


from the preheated feed water — 
thus eliminating most of the vola- 
tile impurities at the outset. 


BARNSTEAD 
Evaporator 


Wide and deep, de- 
signed for low vapor 
velocity. Ample 
steam disengaging 
space above water 
level so that vapors 
rise slowly and lazily. 


36" vapor rise for water to con- 
denser entrance. Prevents entrain- 
ment at the outset. | 


First in Pure Water since 1878 
27 Lanesville Terrace, Forest Hills, Bosten 31, Mass. 


with the NEW 


BARNSTEAD 


BARNSTEAD Still 
Easy to Clean 


Heating coil mount- 
ed on removable 
plate on of 
evaporator. Easily 
accessible for clean- 


ing. Under average water condi- 
tions Barnstead Stills stay in service 
for months between cleanings. 


BARNSTEAD 
Constant Bleeder 


The Barnstead Con- 
stant Bleeder Device 
continuously decon- 


centrates water in evaporator to 
retard scale formation and prevent 
foaming or priming. 
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hus become very popular and in- 
dications are that its popularity 
will increase. The chief advantage 
of slimline is the elimination of 


the starter switches, instant start- _ 


ing, fewer ballasts and fewer 
lamps, when considering the eight- 
foot T12 425 ma. slimline as com- 
pared with the four-foot 40 watt 
preheat installation. 


CONCLUSION 


Lighting is definitely tied in 
with the interior finishes—lighter 
finishes making for greater eye 
comfort. Many times the painting 
of an interior and the cleaning of 
lighting fixtures will restore com- 
fortable visual environment. | 

If lighting fixtures are to be 
purchased, buy properly designed 
units with particular emphasis on 
dow brightness luminaires. Com- 
pare several manufacturers’ units 
from the standpoint of their dis- 
tribution curves and light output 
as well as the structural features 
of the luminaire. If a fluorescent 
fixture is under consideration, in- 
sist that it have Electrical Testing 


Laboratories approved ballasts and 
that it meet the Fleur-O-Lier spe- 


cification. The Electrical Testing 
Laboratories are an impartial or- 
ganization who make tests for the 
electrical industry. They are not 
subsidized by any large company 
but operate purely with a fee 
which is paid for any test work 
that they do. The Fleur-O-Lier 
specification was organized by the 
Mazda! Lamp Companies in an 
effort to procure fluorescent fix- 
tures with definite standards. These 
standards cover not only light out- 
put bu’ structural phases of a fix- 
ture as: well. The fixture manufac- 
turers ‘must develop a fixture to 
meet some 50 tests in order that 
their fixtures might bear the label. 

Approach any lighting problem 
from the standpoint of the eye re- 
quirements. Provide reasonably 
high intensities for close work, but 
above all reduce glare or high 
brightness. Glare is probably the 
greatest cause of eye fatigue. It 
is possible to provide glare-free 
installations with the selection of 
proper lighting fixtures. ° 


NOTES AND COMMENT 


Easier air conditioning 


The successful “war on air pol- 
lution” is resulting in easier air 
conditioning. Cleaner air, due to 
improved methods of purification, 
means that only enough outdoor 
air is now needed to avoid objec- 
tionable carbon dioxide concentra- 
tion. The result will be reduced 
sizes of boilers, refrigerating 
equipment and ductwork. 

So said Norman Sharpe, head of 
the air conditioning and refriger- 
ation department, California State 
Polytechnic College, at the semi- 
annual meeting of the American 
_ Society of Mechanical Engineers in 

Los Angeles. 

Suitable ways have been de- 
vised for removing nearly all ob- 
jectionable pollens, smoke and 
atmospheric dusts with accom- 
panying bacteria and odors. Im- 
proved dry filters, electronic pre- 
cipitators, and activated carbon 
adsorbers play important parts in 
complete air purification, he said. 
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Using purified recirculated air 
rather than outdoor air for venti- 
lation not only eliminates the non- 


recoverable loss of cooling the out- 


door air to the room condition, but 


“falso enables the engineer to design 


the system for maintaining lower 
relative humidity in the rooms, 
with consequently smaller quanti- 
ties of air and smaller ducts to 
bring it in. 

Studies of ventilation for inhab- 
ited rooms have disclosed that. in 
the ordinary quiet respiration of 
human beings, no volatile poison- 
ous matter is in the expired air 
other than carbon dioxide. The air 
expired from the lungs has no 
odor. Bad breath is caused by un- 
clean mouth and teeth conditions. 
Odor, mainly body odor, has con- 
siderable effect on comfort of 
people in the room. 

The air in an occupied room is 
contaminated by many sources be- 
sides the expired air of occupants. 
These contaminants are in the 


form of minute particles of dust. 
Tests in a hospital room showed 
that in this dust (which could be 
removed by a filter) there were 
micro-organisms including some of 
the bacteria which produce inflam- 
mation. 

The concentration of carbon 
dioxide and diminution of oxygen, 
found in crowded, poorly ven- 
tilated churches, schools, theaters 
and barracks, is not great enough 
to account for the discomfort pro- 
duced in many persons. Neither is 
such discomfort caused by bacteria 
nor, usually (dusts of any kind. The 
main causes are excessive temper- 
ature, humidity and unpleasant 
odors. 

In most buildings the normal in- 
filtration leakage of air will pro- 
vide enough oxygen and will keep 
the carbon dioxide concentration 
at a_ sufficiently low level. In 
tightly insulated buildings, 1 or 2 
cfm of outside air per person, de- 
pending on their: activity, is suf- 
ficient. 

Tobacco smoke presents a 
greater problem than body odor. 
About 25 cfm of outdoor air per 
person is required where smoking 
is allowed, while 12 may be 
enough to control body odor by 
ventilation. 


The effect of air pollution on the 
general health of the people in in- 
dustrial districts is largely a mat- 
ter of speculation. Pollutants vary 
from time to time in a given com- 


munity. Normally the atmosphére 


does not become sufficiently pol- 
luted to cause distress, but in 
foggy weather, during periods of 
low air velocity, or during periods 
of temperature inversion in the at- 
mosphere, the accumulation may 
become so great as to cause irrita- 
tion of the eyes or respiratory pas- 
sages and even, death to those with 
respiratory or heart ailments. 

Purity of indoor air is main- 
tained by removing the pollutant 
at its source and by diluting the 
indoor air with cleaned outdoor or 
recirculated air. Usually a combi- 
nation of devices such as filters, 
electronic precipitators, adsorbers 
and air washers are needed for 
good air purification, said Mr. 
Sharpe. 

(Reprinted with permission from 
Heating, Piping & Air Condition- 
ing, October 1953, p. 79.) 
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J. T. LINDBERG recently resigned 
his position as administrator of 
the Fairmont 
(W. Va.) Gen- 
eral Hospital. 

Mr. Lindberg 
is a former 
member of the 
American Hos- 
pital Associa- 
tion’s Council 
on Government 
Relations. He is 
presently serv- 
ing as the Amer- 
ican Hospital 
Association’s representative to the 
Civil Defense Committee of the 
Association of State and Terri- 
torial Health Officers. 


MR. LINDBERG 


JAMES B, CLEMENS is now serv- 
ing as assistant administrator and 
purchasing officer for ,Columbia 


Memorial Hospital, Hudgon, N. Y. 


WARREN VON EHREN, a member 
of the American Medical Associa- 
tion’s Council on Medical Educa- 
tion and Hospitals in Chicago, has 
been appointed administrator of 
the Bellin Memorial Hospital, 
Green Bay, Wis. 

A former member of the Amer- 
ican Hospital Association’s head- 
quarters staff, Mr. Von Ehren has 
also served as assistant superin- 
tendent of the Bronson Methodist 
Hospital, Kalamazoo, Mich. 

He is a nominee of the American 
College of Hospital Administrators. 


WARREN W. SIMONDS is now an 


associate director of Barnes Hos- 
pital, St. Louis. graduate of 
Washington University’s course in 
hospital administration, Mr. Sim- 
onds served his 
residency at Barnes Hospital. 


HENRY AMICARELLA, former as- 
sistant administrator at Evanston 
(Ill.) Hospital, has been appointed 
administrator of the Good Samar- 
itan Hospital, Sandusky, Ohio. 

A graduate of Northwestern 
University’s course in hospital 
administration, Mr. Amicarella 
served his administrative residency 
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at the Colorado General Hospital, 
Denver. From 1943-46 he served 
as a medical administrative officer 
in the Army and the next three 
years held the post as executive 
assistant at the Veterans Admin- 
istration Hospital, Ft. Lyon, Colo. 


SISTER HENRIETTA is the new ad- 
ministrator of De Paul Sanitarium, 
New Orleans. She succeeds SISTER 


ANNE Aycock, R.N., who has been ~ 


transferred to St. Vincent’s Hospi- 
tal, St. Louis. 


SyDNEY C. PEIMER has been ap- 
pointed  assist- 
ant director of 
the Jewish Hos- 
pital of Brook- 
lyn. For the past 
two years he has 
served as acting 
assistant direc- 
tor and as ad- 
ministrative as- 
sistant at the 
hospital. 

During the 
war he was em-’ 
ployed in the defense industrial 
health program with the United 
States Engineering Department 
abroad. 


PEIMER 


FLORENCE G. HARDY, assistant 


administrator of the Elliot Com- — 


munity Hospital, Keene, N. H., has 
been appointed superintendent of 
the Alice Peck Day Hospital, Leb- 
anon, Pa. 7 

Miss Hardy is a nominee of th 
American College of Hospital Ad- 
ministrators. 


EDWARD SAUNDERS recently re- 
signed as administrator of the 
Franklin (Nebr.) County Me- 
morial Hospital. HELEN BUCKNELL, 
R.N., is serving as acting superin- 
tendent. 


G. FINNMAN, business 
manager of the Immanuel Hospi- 
tal, Omaha, for the past 13 years, 


thas been appointed administrator 


of the North Platte (Nebr.) Me- 
morial Hospital. He succeeds FLoyD 
E. GRADY, who has accepted the 


position as superintendent of the 
Morrill County Veterans Memorial 
Hospital, Bridgeport, Nebr. 

Mr. Grady was recently installed 
as president of the Nebraska Hos- 
pital Association. 


LESLIE D. REID, superintendent 
of the Presbyterian Hospital, Chi- 
cago, since 1945, has been ap- 
pointed superintendent of St. 
Luke’s Hospital, Kansas City, Mo. 

A past president of the Illinois| 
Hospital Association, he has been 
serving as a trustee in the associ- 
ation and as chairman of the state 
association’s Council on Profes- 
sional Practice. 

He formerly served as assistant 
superintendent at Presbyterian 
Hospital, Chicago, and as con- 
troller of the Albany (N. Y.) Hos- 
pital. 


HARVEY SCHOENFELD, former as- 
sistant director of Montefiore Hos- 
pital, New York City, from 1951- 
53, has been ap- 
pointed director 
of the Nathan 
and Miriam 
Barnert Memo- 
rial Hospital, 
Paterson, N. J., 
effective Janu- 
ary l. 

He formerly 
served as assist- 
ant director of 
Maimonides 
Hospital of : 
Brooklyn and as director of man- 
agement engineering and person- 
nel administration at St. Vincent’s 
Hospital of the City of New York 
before assuming his post at Mon- 
tefiore. 

A well-known lecturer on man- 
agement and hospital problems, he 
is also the author of many articles 
on hospital management. 

Mr. Schoenfeld holds member- 
ship in the American College of 
Hospital Administrators and in the 
American Hospital and Public 
Health Associations. : 


MR. SCHOENFELD 


ROBERT M. SHELTON, chief ac- 
countant at the Mercer Hospital, 
Trenton, N. J., has been appointed 
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is important in hospital fund-raising, too! 
Campaign technique alone seldom solves the hospital fund-raising problem. Strategy 


alone is equally useless. 


Good technique will clearly define needs, while good strategy will persuasively interpret 

- them. The fulcrum upon which this balance is maintained is sincerity, for the public is 
quick to sense and object to campaigns based upon “how much can we get’’ rather 
than “how much do we need”. 


Successful strategy in hospital campaigns involves an understanding of hospital prob- 
lems and public attitudes. We submit: Hospital fund-raising is different and it is best 
entrusted to those who understand and appreciate the differences. 


fund-raising counsel to hospitals exclusively 


CHARLES A. HANEY & ASSOCIATES 


259 WALNUT STREET, NEWTONVILLE 60, MASS. 


Telephone LAsell 7-6223 
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, administrator of the Orthopaedic 


Hospital and Dispensary, Trenton, 
N. J. Mr. Shelton succeeds the late 
ORPHA M. STEVENS, R.N., who died 
on October 1, 1953. 


O:; C. ESTES has been named as- 
sistant administrator of the Hos- 
pital Center at Orange, N. J. Mr. 
Estes formerly served as comp- 
troller of the Oklahoma Medical 
Research Foundation Institute and 
Hospital. 

He is a candidate for a master’s 


degree in hospital administration 
from the University of Chicago. 


WARREN CROSTON been 
named administrator of the Pacific 
Communities Hospital, .Newport, 
Ore., succeeding OLIVE WILCOox. 


JOSEPH DEFILIPPO has been ap- 
pointed assistant administrator of 
the Fitkin Memorial Hospital, 
Neptune, N. J. He succeeds PETER 
L. Scott, who is assistant adminis- 


+ 
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‘ 


destroy all common pathogens including tubercle bacilli 
and resistant fungi often unresponsive to 
mercurials or quaternary ammonium compounds ’ 


Germicidal effect is prompt, even in the presence of organic 
matter (such as pus, mucus, and sputum). Dried tubercular sputum is 
rendered free of viable organisms within ten minutes with a 


1:100 (1%) solution.” 


Antihacterial activity persists for a week or more on 
unglazed porcelain, linoleum, asphalt tile, painted wood, etc.) 


Non-toxic, non-corrosive, non-irritating. 


Economical as well as efficient—dependable disinfection is 
accomplished with a 1% solution of Lysol or O-syl as compared with 
a 242% dilution needed for Cresol Compound N.F. or U.S.P. 


Lysol is characterized by its fresh clean odor. 


0-syl, in use dilution, is practically odorless. 
Each has the same broad germicidal 


effectiveness and versatility in use 
(phenol coefficient 5). 


Available through"your Surgical Supply Dealer 
al, Klarmann, E. C., Wright, E. S., and Shternov, V. A.: 


Applied Microbiology 1:19 Jan., 1953. 


2. Smith, C. R.: Soap and Seartane Chemicals 
27:130 Sept., 145 Oct., 


; * The Lysol formula has recently ) 
; been modified to eliminate ; 
the need for the “‘poison’’ label 
Germicidal effectiveness 
remains the same. 


¥ 
& 


FOR SAMPLES, write on your hospital or office letterhead to: 
Professional Products Division, Lehn & Fink Products Corp., 445 Park Ave., New York 22 
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trator of the Lawrence and Me- 
morial Associated Hospitals, New 
London, Conn. 

Mr. DeFilippo is a graduate of 7 
Northwestern University’s course 
in hospital administration. 


Dr. ANTHONY J. BOROWSKI, for- 
mer chief of the hospital facilities 
division of the Ohio Department of 
Health, has been 
appointed ad- 
ministrator of 
Citizens Hospi- 
tal, Barberton, 
Ohio, effective 
January 1. Dr. 
Borowski suc- 
ceeds JANE B. 
SHERRILL, who 
recently re- 
signed. 

Dr. Borowski 
has participated 
in setting up and approving more 
than 70 Ohio hospitals of all sizes 
in the past six years. In his new 
position he will administer the 
present 78-bed hospital and will 
begin planning for moving into 
the new 246-bed hospital, now 
under construction. 

A graduate of the University of 
Chicago’s course in hospital ad- 
ministration, Dr. Borowski for- 
merly served as city health admin-__.. 
istrator at Toledo, Ohio, and at 
Richmond, Va. 


DR. BOROWSKI 


EDWIN H. PRESCOTT, assistant 
administrator of the Williamsport 
(Pa.) Hospital, has been ap- 
pointed administrator of the Potts- 
town (Pa.) Hospital. Mr. Prescott 
succeeds A. C. SEAWELL, who is 


now administrator of the Butler - 


(Pa.) County Memorjal Hospital. 

Mr. Prescott is a graduate of 
Northwestern University’s course 
in hospital administration. 


KENNETH MEREDITH has been 
named superintendent of the Na- 
shua (N. H.) Memorial Hospital, 
succeeding ANNE C. MACDOUGALL, 
who has been granted a leave of 
absence. 

Mr. Meredith is a graduate of 
Columbia University’s course in 
hospital administration. 


SISTER MARY MADELINE, R.N., 
former administrator of St. Francis — 
Hospital, Port Jervis, N. Y., has 
been named administrator of St. 
Mary’s Hospital, Orange, N. J. She 
succeeds SISTER ANN ELIZABETH, 
who has been appointed educa- 
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This. 


design 
Screen has 


lightweight ! The lightest all-purpose 
hospital screen ever designed — only 4! 
pounds! One-piece tubular aluminum | 
frame. Glider base plus self-locking 
screen virtually 


easily stored! Folds to only 114” 
thickness. Requires an absolute minimum 


require no lanhidering. 

Cleaned im a jiffy with light germicidal 
solution — without removing from frame. 


of colors — rose, 
pastel green, or white. Also, a new nursery of these Vinyl panels. 
design with gay circus characters. Satin- Address PRESCO COMPANY, INC. 
finish aluminum frame. Hendersonville, N. C. 


WRITE for swatches | 
which show the true beauty 


compare | costs. The PRESCO Screen, com- 
plete with Vinyl panels— only $39.50! 
Extra screen panelu, $2.00 each. ( With- 


_A, 5. ALOE COMPANY MEINECKE & COMPANY, INC. 
out panels, $36.00 ) 


Olive St., St. Louis’ 2, Missouri 225 Variek St., New York 14, New York 
_AMERICAN HOSPITAL SUPPLY WILL ROSS, INC. 


- CORPORATION 4285 North Port Washington Road 
2020 Ridge Ave., Evanston, Milwaukee 12, Wisconsin 
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to use this 
faster, easier, safer 


The vaet majority of hospitals using the presco 
IDENTIFICATION system are charging one dollar for the bracelet 
after it has served its protective purpose and becomes 

‘a beautiful, priceless keepsake. Even at the minimum charge 
of fifty cents, each bracelet more than pays its own way. ) 
The PRESCO system is simplicity itself. A soft, pliable plastic 
bracelet (non-toxic to skin) is slipped around wrist or ankle. 

It does not have to fit tightly, yet stays comfortably 

and safely in place. On in a jiffy, with a minimum 

of preparation. And it won't come off until it is cut off. 

The name card (which is slipped and automatically locked 


into the transparent bracelet) provides ample space 
on the back for additional data and fingerprint, if desired. 


for free samples and the complete story, 
write the PRESCO COM PANY, INC., Hendersonville, N.C. 


ALOE COMPANY 
Olive St, St. Louis 3, Missouri 


AMERICAN HOSPITAL SUPPLY 
CORPORATION 
Ridge Ave., Evanston, lilinois 


é 


PRESCO BABY KIT 
contains 144 complete bracelets 
(72 blue and 72 pink) $59.75 

( Adult size packed all pink, 

all blue, or all white; same price) 
PRESCO REFILLS 


144 complete bracelets, 
(72 blue and 72 pink,) $43.20 


( Adult size packed all pink, 
all blue, or all white; same price) 
Adult Size Bracelets 


are especially recommended 
for use in surgical cases 


and in multiple-bed rooms. 


They’re a never-failing 
**double-check”’ in the 
cause of complete accuracy. 


MEINECKE & COMPANY, INC. 
225 Varick St., New York 14, New York 


WILL ROSS, INC. 
4285 North Port Washington Road 
Milwaukee 12, Wisconsin 
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tional director of the School of 
Nursing at St. Francis Hospital, 
Poughkeepsie, 


Dr. J. A. KATZIVE, director of the 
Health Services Division of the 
United Auto Workers-CIO, De- 
troit, recently 
resigned his po- 
sition to become 
executive direc- 
tor of the Mai- 
monides Hospi- 
tal of Brooklyn, 
effective Janu- 
ary l. 

From 1934-41 
he served as as- 
sistant director 
of Mount Sinai 
Hospital, New 


DR. KATZIVE 


York City, and the next 11 years. 


he spent in San Francisco as direc- 
tor of Mount Zion Hospital. 

He is a past president of both 
the California Hospital Association 
and the San Francisco Hospital 
Conference. He is a former mem- 
ber of the American Hospital As- 
sociation’s Council on Prepayment 
Plans and -Hospital Reimburse- 
ment. 

A fellow of the American Col- 
lege of Hospital Administrators, 
he also holds membership in the 
American Hospital and Public 
Health Associations. 


‘SISTER MARY DECHANTAL is the 


new administrator of St. Mary of . 


Nazareth Hospital, Chicago. She 
succeeds SISTER MARY THERESE, 
R.N., who has been assigned to 
Mother Frances Hospital, Tyler, 
Texas. 

Sister Mary DeChantal received 
her master’s degree in hospital ad- 
ministration from Northwestern 
University. 


GEORGE W. SHERER, superinten- 
dent of the Allentown (Pa.) Hos- 
pital for nearly 30 years, retired 
on December 31.. ORLANDO M. 
BOWEN, assistant superintendent 
of the hospital since 1947, will suc- 
ceed Mr. Sherer. 


Deaths 

THE VERY REv. MsGR. JOHN J. 
BINGHAM, former director of the 
Department of Health and Hos- 
pitals for Catholic Charities of the 
Archdiocese of New York, died at 
St. Vincent’s Hospital, New York 
City, November 25. At the time of 


his death the 55-year-old Monsi- 
gnor was pastor of St. Patrick’s 
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Roman Catholic Church, Yorktown 
Heights, N. Y. 

Monsignor Bingham was named 
assistant director of the Depart- 
ment of Health and Hospitals of 
the Archdiocese of New York in 
1934 and became director in 1940. 

He had served as a vice presi- 
dent of both the American and 
Catholic Hospital Associations, as 
president of the Hospital Associ- 
ation of New York State and as 
vice chairman of the Hospital 
Council of Greater New York. 

In 1944 he was made an honorary 


fellow of the American College of 
Hospital Administrators. 


REUBEN B. SAXON, superinten- 
dent of the University of Nebraska 
College of Medicine and Hospital, 
Omaha, for 28 years, died on Oc- 
tober 8 at the University Hospital 
after a long illness. 

He was active in Omaha Hos- 


_ pital Council and Nebraska Hos- 


pital Association work. At the time 


of his death he was.a trustee of the | 


Mid-West Hospital Association. 


@ Hospitals everywhere are reporting 


how Kwiksort permanent size markings on 


Sterilize af 15 Ibs. | 
for 15 minutes 


This is one of the money- 
saving hints in the folder, 
‘Suggestions to make 
gloves last longer.’ ‘You'll ll 
get extra use from gloves 
xy adopting the tested pro- 
cedures outlined. Write for 


a free copy. 


MATEX and MASSILLON Latex surgeons’ 
gloves help them reduce glove costs. 


Even an untrained assistant can instantly 
sort and pair Kwiksort sizes even when 
gloves are inside out. And Kwiksort mark- 
ings are on for good . . 
fade or steam off! Obviousiy this is an eco- 
nomic advantage. 


. they won't wear off, 
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now standardizes on 
Hospital sterilizers of 
All-welded construction 


Monel Chamber, Racks 


American 


and Trays 


The new American all-welded Monel® 
sterilizers save time, money and labor 
in any hospital... 


For American’s new all-welded fab- 
rication, plus American’s standardiza- 
tion on Monel for sterilizer chamber, 


racks and trays enable you to: 


Cut Maintenance Costs 
Facilitate Cleaning 
Provide Maximum Safety 


The development of all-welded con- 
struction provides a modern method 
of fabrication. Not only is it more effi- 
cient than methods used heretofore, 
but welded construction eliminates 
any requirement for rivet or bolt 
holes, or soldering. The inner shell and 
steam jacket are both welded to a solid 
wrought Monel end ring. This reduces 
risk of leakage, and, correspondingly, 
the need for safety checking. — 


Naturally, with chamber walls 
smooth, American’s all-welded Monel 


The new American all-welded 
sterilizers are available in a 
complete range of sizes. They 
offer the unsurpassed advan- 
tages of solid, corrosion- 
resisting, rust-proof Monel. 
Pictured above is a standard 
American milk formula steri- 
lizer: at left, a small office 
autoclave. 


sterilizers permit easier, faster clean- 
ing. And you get maximum safety, be- 
cause welding provides higher struc- 
tural strength than riveting, bolting or 
soldering. | 

But thatisn’tall... 

Monel is a lifetime metal . . . corro- 
sion-resisting all the way through. No 
coating to peel or wear away, nothing 
to chip or crack. Monel withstands 
heat, steam and moisture as well as 
attacks from acids, alkalies, saline and 
other hospital solutions. 

Moreover, it withstands hard usage 
because it’s stronger than structural 
steel. 

Get full information about this 
equipment ... write directly to the 
American Sterilizer Company, Erie, 
Pennsylvania, and ask for their latest 
catalog. 


THE INTERNATIONAL NICKEL CO., INC. | 


67 Wall Street New York 5, N. Y. 


Inco Nickel Alloys , 
INcO Monel ... for immunized sterilizers 
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NEWS 


Agenda Set for Midyear Conference in Chicago 
Delegates to Discuss Cornell Study, 
Problems in Accreditation 


Kenneth Williamson Rejoins 
AHA Staff, February 1 


Kenneth Williamson, veteran 
hospital executive, returns to the 


American Hospital Association 


February 1 when he officially be- 
comes associate director of the As- 
sociation in charge of its Wash- 
ington Service Bureau. 

He replaces Albert V. White- 
hall, who has accepted the posi- 
tion of executive director of the 
Washington Hospital Service, 
Seattle. 


“Mr. Williamson, an assistant 


rector of the Association from 1943 
to 1950, resigns his position as ex- 
ecutive secretary and vice-pres- 
ident of the Health Information 
Foundation in New York in order 
to accept the Washington post. 
Long recognized as a leader in the 
hospital field, he has contributed 
heavily to the stock of hospital 
literature we have on hand today. 

Following his graduation from 
the University of Southern Cali- 
fornia in 1936, he served as admin- 
istrative assistant at the Methodist 
Hospital of Southern California 
and the Hospital of the Good Sa- 
maritan, both in Los Angeles. He 
then became assistant director of 
the Hospital Service of Southern 
California, following which he was 
appointed executive director of the 
Association of California Hospitals 
and the Association of Western 
Hospitals. 

In 1943 Mr. Williamson came to 

Chicago as secretary of the Asso- 
ciation’s Council on Association 
- Relations, now a part of the Coun- 
cil on Association Services. He 
then served successively as secre- 
tary of the Council on Adminis- 
trative Practice and assistant di- 
rector in charge of program plan- 
ning. During this period, as.an as- 
sistant director of the Association, 
he coordinated councils on educa- 
tion, association relations, public 
relations and administrative prac- 
tice. 
_ While serving as secretary of the 
Cyuncil on Administrative Prac- 
tice, Mr. Williamson developed the 
idea for a magazine designed to 
serve hospital governing boards— 
the present TRUSTEE. 
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Problems encountered in ac- 
crediting hospitals and a prelim- 
inary report on the Cornell Uni- 
versity study on human relations 
in hospital management, will be 
among featured topics on the 
agenda for the American Hospital 
Association Midyear Conference 
of Presidents and Secretaries in 
Chicago, February 5-6. 

Sessions of the conference, 
which will take place in Chicago’s 
Palmer House, will include ad- 
dresses, workshops and discussion 
meetings. Delegates will have the 
opportunity to make selections 
from eight projected work groups 


In welcoming his return to As- 
sociation work, an official letter 
states: “‘(He) has kept in ‘touch 


MR. WILLIAMSON 


with most of the experiments going 
on throughout the country, both 
those of a research character and 
those that demonstrate interesting 
aspects of providing health care 
. his rejoining the Association 


will add greatly to the effective- _ 


ness of our program. . . The As- 
sociation is most fortunate in hav- 
ing him accept.” 


planned include: 


built around major facets of state 
association activity. | 

The opening session Friday 
morning, February 5, will be de- 
voted to talks by six prominent 
hospital people. Mildred Schwier, 
R.N., director, Department of Di- 
ploma and Associate Degree Pro- 
grams, and Marian Alford, R.N.., 


director of}oursing service, both of. 


the National League for Nursing, 
will speak on progress in nursing 
education and the cooperation of 
state associations in nursing ser- 
vice programs. Edith M. Lentz, 
field director for the study of hos- 
pitals, New York State School of 
Industrial and Labor Relations, 
will present the preliminary report 


on the Cornell study. C. Joseph 


Stetler, secretary of the American 
Medical Association Council on 
National Emergency Medical Ser- 
vice, will speak on the state hospi- 
tal association in relation to vet- 
erans’ hospital planning. A report 
on the joint council meetings of 
the American Hospital Association 
will be delivered by J. Harold 
Johnston, executive director of the 
New Jersey Hospital Association; 
and Dr. Charles U. Letourneau, 
secretary of the American Hospital 
Association Council on Professional 
Practice, will outline the need for 
representation of the American 
Hospital Association with other 
medical and technical associations. 

Following luncheon, Dr. Irving 
J. Lee, professor of public speak- 
ing at Northwestern University, 
will deliver an address on the im- 
portance of communications. The 
remainder of the Friday afternoon 
session will be divided into a 
seminar meeting, where the audi- 
ence will be invited to discuss 
questions of greatest general in- 
terest; and the working conferen- 
ces. 

Working conferences tentatively 
Planning and 
conducting institute programs; 
programs for small hospitals; trus- 
tee programs; indigent care legis- 
lation; public and press relations; 
the role of the district hospital 
conference in .state hospital as- 
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sociations; insurance; and hospital 
relations and Blue Cross. 

The President’s Reception is 
scheduled for Friday evening in 
the Crystal Room. 

Following reports of the work- 
ing conferences on Saturday morn- 
ing, the problem of accreditation 
will be posed in detail. The two- 
hour report will be guided by Dr. 
Letourneau. 

Dr. E. L. Crosby, past president 
of the American Hospital Associ- 
ation and director of the Joint 
Commission on Accreditation of 
Hospitals, will discuss the results 
of the 1953 program. Benefits of ac- 
creditation from the point of view 
of the medical profession will be 
presented by Dr. Gunnar Gunder- 
sen, former chairman of the Joint 
Commission. Benefits, from the 
viewpoint of the hospital trustee, 
will be outlined by the Hon. John 
Milton George, Q@.C., a member of 
the Joint Commission from Mor- 
den, Manitoba; and Stuart K. 
Hummel, administrator of Colum- 
bia Hospital in Milwaukee, and 
treasurer of the Joint Commission, 
will. present benefits from the 
point of view of the hospital ad- 
ministrator. Dr. Robert S. Myers, 
administrative assistant of the 
American College of Surgeons, and 
Dr. Jose Gonzalez, field surveyor 
for the American Hospital Associ- 
ation, will discuss techniques and 
procedures of accreditation. 

After luncheon Saturday, the 
conference will be concluded with 
a report by. the Commission on 
Financing of Hospital Care with 
John H. Hayes, director of the 
Commission from New York, serv- 
ing as chairman. Dr. Robin C. 
Buerki, executive director of Hen- 
ry Ford Hospital, Detroit; Rt. Rev. 
Msgr. Donald A. McGowan, direc- 
tor of the Bureau of Health and 
Hospitals of the National Catholic 
Welfare Conference; James E. Stu- 
art, executive director of the Hos- 
pital Care Corporation, Cincinnati; 
and Henry Becker, associate direc- 
tor of the Commission on Financing 
of Hospital Care, will give reports 
of the study groups. 


Dr. Philpott Elected 
Joint Commission Chairman 


Dr. Newell W. Philpott of Mont- 
real, vice-president in charge of 
surgery of the Royal College of 


' Physicians and Surgeons of Can- 


ada, was recently elected chair- 
man of the Joint Commission on 
Accreditation of Hospitals. He 
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succeeds Dr. Gunnar Gundersen, 
who is chairman of the executive 
committee of the American Medi- 
cal Association’s Board of Trustees. 
Dr. Gundersen has served as chair- 
man since the Commission was or- 
ganized two years ago. 


DR. GUNDERSEN 


DR. PHILPOTT 


Dr. Philpott is a member of the 


Board of Regents of the American 


College of Surgeons and is pro- 
fessor of gynecology and obstetrics 
at McGill University, Montreal. 


Dr. Leroy Sloan, president of. 


the American College of Physi- 
cians, was re-elected vice chair- 
man and Stuart K. Hummel, ad- 
ministrator of Columbia Hospital, 
Milwaukee, was re-elected trea- 
surer of the Joint Commission. 
The Commission at its December 
5th meeting also reaffirmed its pur- 
pose of elevating standards of hos- 
pital medical practice for the im- 
provement of patient care in the 
United States and Canada. The 
Commission, which is supported by 


and has representatives from the - 


American: College of Physicians, 
the American College of Surgeons, 
the American Hospital Association, 
the American Medical Association 


‘and the Canadian Medical Associ- 


ation, conducts inspection surveys 
of hospitals and issues accredita- 
tion certificates to those which meet 
the standards. 

Dr. Edwin L. Crosby, director 
of the Commission, reported that 
since the body began actual oper- 
ations last January 1, surveys of 
more than 1,100 hospitals in the 
United States and Canada had been 
reviewed by the Commission. He 
said the list of accredited hospitals 
would be issued in the near future. 
It will include more than 3,500 of 
the approximately 6,500 hospitals 
in the two countries, because hos- 
pitals which have not been re- 


surveyed continue to hold their. 


accreditation if granted under the 
American College of Surgeons’ 
program. The group also voted to 


establish a subcommittee on public 


relations of the Advisory Com- 
mittee to assist the director of. the 


commission. The committee will be 
composed of Greer Williams of 
the American College of Surgeons, 
James Hague of the American Hos- 
pital Association and Leo Brown 
of the American Medical Associ- 
ation. 


Study Reports Costs | 
of Emergency Hospitalization 


Costs of emergency hospitaliza- 
tion of Greater Cleveland accident 
and illness victims reached $2,765,- 
956 during 1952, according .to fig- 
ures released by the Accident. 
Analysis Committee of the Cleve- 
land Safety Council. Emergency 
room treatment alone accounted 
for $793,675 more. 

The study, first of its kind in the 
nation, was made for the Commit- 
tee by the Cleveland Hospital 
Council, and embraced 22 general 
hospitals in the vicinity. It pointed 
to home and public accidents 


_ rather than traffic, as the primary 


source of emergency room calls— 
a surprising 62 per cent—and in- 
dicated that accident victims occu- 
pied nearly 10 per cent of 4,270 
general hospital beds during the 
year. 

Maternity beds are not included 
in the figures. 

In all, there were 161,840 emer- 
gency room calls, of which 87,733 
visits were by reason of illness. In- 
dustrial accidents accounted for 
17,568 calls and traffic, 10,834. 
Almost 18,000 of these patients 
were then admitted to the hospi- 
tals for a total of 127,672 patient 
days. Emergency room care, it 
proved, cost the hospitals $4.90 per 
case; patients admitted to the hos- 
pitals after such care occupied a 
daily average of 408 beds. 


Of slightly more than 8,000 such 


patients admitted to hospital beds, 
4,188 were accounted for by home 
and public accidents, 2,014 by in- 
dustrial accidents and 1,865 by 
way of traffic mishaps. While traffic 
cases cost nearly $300,000 and in- 
dustrial accidents about $400,000, 
home and public accidents amount- 
ed to nearly $870,000. 


Idaho Auxiliary: 900th AHA 
Type V Institutional Member 


The admission of the Women’s 
Auxiliary of St. Luke’s Hospital, 
Boise, Idaho, to membership in the 
Association on November 30 
marked the addition of the 900th 
Type V institutional member to 
the Association’s roster. 

Organized in February, 1950, the 
charter members of the auxiliary 
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Men's Ward, Vanderbilt University Hospital, Nashville, Tennessee 


Now, even wards have ‘PRIVATE ROOM” QUIET 


With people walking and talking, 
equipment being moved, trays and 
dishes clattering — wards can be a 
noisy headache. But as hundreds 
of hospitals have discovered, 


routine noise need nat be allowed - 


to rob ward patients of the relax- 
ing quiet they need for convales- 
cence. It can be controlled... 
effectively and economically! 


Low-Cost Solution 


Acousti-Celotex Sound Condition- 
ing is the answer. A sound-absorb- 
ing ceiling of Acousti-Celotex Tile 
checks noise in wards, operating 
and delivery rooms, nurseries, pri- 
vate rooms, corridors, lobbies, 
kitchens, utility rooms. It brings 
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soothing quiet that helps patients 
rest and relax, and enables hos- 
pital personnel to work more 
efficiently. 


High 


DOUBLE-DENSITY—As the diagram 
shows, Acousti-Celotex Tile has two densi- 
ties. High density face, for a more attrac- 
tive finish of superior washability, easy 
paintability. Low density through remainder 
of tile, for greater sound-absorption value. 


TRADE MARK REGISTERED 


Products for Every Sound Conditioning Problem — The Celotex Corporation, 120 S. La Salle St. 
Chicago 3, illinois + in Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 


U. &. PAT. OFF. 


Name 
Address 
Zone State 


Easy Maintenance 


Acousti-Celotex Tile is quickly in- 
stalled at moderate cost. Requires 
no special maintenance. Its re- 
markable double-density feature 
(see diagram) prevents warping — 
gives a surface of unrivaled beauty 
and washability. Can be washed 
repeatedly and painted 


without impairing its sound-- 


absorbing properties! 


GET A FREE ANALYSIS of the noise 
problem in your hospital without 
obligation. We will also send you 
free a factual booklet, ‘“The Quiet 
Hospital.’’ Mail coupon! 
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The Celotex Corporation, Dept. F-14 
120 S. La Salle St., Chicago 3, Ill. 


Without obligation, | would like... 


["] A free analysis of the noise problem in my 


hespital. 


[] A free copy of your booklet, “The Quiet 
Hospital.” 
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were members of the Episcopal 
Church Women’s Guild and since 
that time nearly 65 persons from 
all church organizations and the 
community in general are active 
members of the auxiliary. There 
are now approximately 200 women 
working under direct 
of the auxiliary who are no 
ing members. 

Since the hospital had just co 
pleted a fund raising campaig 
when the auxiliary was organized, 
the main activities of the auxil- 
iary since its inception have been 
directed toward service and public 
relations projects. 

During the past four years the 
following committees have been 
organized and are now functioning 
efficiently: Flower and magazine: 
committee, sewing committee, 
reading committee, admissions 
aide group and the glove mending 
committee. 

Each day, except Sunday, two 
members of the flower and mag- 
azine committee are on duty from 
10-11:30 a.m. to distribute maga- 
zines to the patients, to care for 
their flowers and plants, or to do 
errands for them. Under the di- 
rection of the sewing committee 
chairman, several church groups 
hold weekly sewing meetings at 
the hospital, in church parlors or 


in their homes to do the needed 


mending for the hospital. Each day 
one or two members of the reading 
committee play games with or tell 
stories to the children in the pe- 
diatric wards. 

In November 1952 the admission 
aide group was formed. Two mem- 
bers greet each new patient upon 
arrival, direct him to the admission 
desk, the laboratory and x-ray 
departments and then introduce 
him to the nurse in charge. 


AHA Trustees Take Stand 
on Military Dependents’ Care 


The Board of Trustees of the 
American Hospital Association re- 
commended, December 5, that hos-. 
pital and medical care for military 
dependents be provided through 
Blue Cross and Blue Shield pre- 
payment plans. 

The Board sets the Association’s 
policies, which are subject only to 
the action of the House of Dele- 
gates, which meets annually at the 
late-summer convention. The 1954 
convention will be held in Chicago. 

The Board’s position on care for 
the dependents of servicemen 
places the Association in opposition 
to the proposal by a government 
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commission (the Moulton Commis- 
sion) that care for dependents be 
provided by the armed services in 
military hospitals wherever pos- 
sible and in civilian hospitals only 
when military facilities are un- 
available. 

The AHA Board felt that such 


a plan would encourage the build- | 


ing of a large military hospital 


system at great expense and would _ 


prevent the military dépendents 
from having the privilege of free 
choice of hospital and physician. 
Ritz E. Heerman, president of the 
Association, said dependents could 
be cared for in presently available 
civilian hospitals and that the use 
of prepayment, through the vol- 


untary Blue Cross and Blue Shield | 


plans, was the proper method. 

The Board did not take a stand 
on whether such prepayment 
coverage should be purchased for 
dependents by the government on 
the basis that this was a policy de- 
cision to be made by the govern- 
ment. The American Hospital 
Association sponsors the Blue 
Cross plan for prepayment of hos- 
pital care and the medical profes- 
sion sponsors Blue Shield for 
prepayment of medical costs. 

Other actions taken by the AHA 
Board of Trustees are: 

1, Adoption of a policy to pre- 
vent acceptance of advertisements 
from tobacco or liquor firms for 
AHA publications or exhibits at 
the AHA convention. No cigarette 
or liquor ads are now accepted, 
but convention exhibits from to- 
bacco firms have been accepted in 
the past. 

2. Set the week of May 9-15 as 
National Hospital Week. 

3. Noted the sharply increased 
practice of implanting various 
materials in the human body— 
metal plates and nails, tantalum 
mesh, plastic arterial devices, etc. 
—and voted to cooperate in a 
program to establish proper stand- 
ards for such materials. 

4. Established that there was a 
need for a national coordinated 
blood program and voted to co- 
operate in the endeavor to estab- 
lish such a plan. 

5. Asserted that there was en- 
tirely too little money being spent 
on architectural research in the 
hospital field and voted to seek 
funds for a joint research program 
by the Association and the Amer- 
ican Institute of Architects to 
guarantee better care and long- 
term economy. 

6. Approved several by-law 
changes which now go to the House 


Of Delegates for final action, in- 


cluding one which provides that 
“any personal member associated 
with a hospital which’ resigns, is 


- suspended, or otherwise terminates 
membership after Jan. 1, 1954, and 


any personal members who shall 
become associated with a non- 
member hospital after Jan. 1, 1954, 
shall cease to be eligible to con- 
tinue such personal membership, 
if the hospital with which such 
personal member is associated does 
not become an institutional mem- 
ber or does not reinstate institu- 
tional membership within a two- 
year period.” 

7. Voted to appoint three repre- 
sentatives to a joint committee 
with the Association of American 
Medical Colleges and the American 
Medical Association to consider 
changing the starting date for in- 
ternships and residencies in hos- 
pitals. 


AHA Nominating Committee 
To'\Meet in Chicago, Feb. 5-6 


The Committee on Nomination 


- of Officers will hold the first of its 


1954 meetings, February 5-6, dur- 
ing the Midyear Conference of 
Presidents and Secretaries at the 
Palmer House, Chicago. The meet- 
ings will be held at 2 p.m. on 
Friday, February 5, and at 10 a.m. 
on Saturday, February 6. 
Association members may sub- 
mit names to the committee for 
consideration. Officers to be nom- 
inated are president-elect, treas- 
urer, and three members of the 
Board of Trustees. The slate will 
be presented to the House of Del- 
egates at the 1954 convention. 
Chairman of the nominating 
committee is John N. Hatfield, 
director of Passavant Memorial 
Hospital, Chicago. Other commit- 
tee members are: A. A. Ajita, 
administrator of the San An- 
tonio Community Hospital, Up- 
land, Calif.; Nels E. Hanshus, 
manager of Luther Hospital, Eau 
Claire, Wis.; Marshall L. Pickens, 
Duke Endowment, Charlotte, N.C.; 
Dr. Anthony J. J. Rourke, director 
of the Hospital Council of Greater 
New York, and Dr. Charles F. Wi- 
linsky, retired executive director. 
of Beth Israel Hospital, Boston. 


Members of Four Divisions 
of Medical Task Force Named 


Four newly created divisions of 
the medical task force that will 
advise the Hoover Commission on 
reorganization of the government’s 
executive branch held their first 
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Now there's aPOLAR WARE 


Needle and Syringe Sterilizer 


at you can assemble—-and carry—-24 syringes 
and needles for hypodermic injections in one handy, 
compact sterile box, think of the steps that you save, 
the time that you gain wherever you work ... in 
ward rooms, central supply, surgery or outpatient 
clinic. Even more, there is no need to wrap syringes 
or needles for sterilizing — for this Polar sterilizer 
of heavy gauge stainless steel is designed for auto- 
claving. It provides individual syringes and needles 
ready for instant use without breaking the sterile 


Polar Ware Co.” 


Mart — 
Room 1100-1101 New York 17, N. Y. 


Gente fo Ave. 


Los Angeles 12, California 


054 *415 Lexington Ave. 


Polar $-405 Needle and Syringe Steril- 
izer — with slide-on cover. Rack holds 
24 needles and 24 syringes — either 2CC 
er 5CC, or a combination of twelve 2CC 
syringes and twelve 5CC syringes. 


field. And because it’s Polar Ware, you know it's 
right. Pans, covers and racks have well-rounded 
corners for safe and easy cleaning. Pan bottom is 
paneled to permit stacking. Time and again this 
Polar sterilizer will repay its qmail: cost over the 
years that it will serve you. 


Ask the supply house men who call about this 
functional, practical new addition to the Polar line. 
You'll find the best of them carry 

Polar Ware. 


in Other 
office and 
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- meeting, December 12. The meet- 


ings’: were held simultaneously 
with the official announcement of 
the groups’ establishment. 

They are composed of the fol- 
lowing: 

Division on Medical and Hospital 
Services of the Armed Forces — 
Dr. E. D. Churchill (chairman), 
Dr. Michael DeBakey; Dr. Walter 
B. Martin and Dr. Dwight L. Wil- 
bur. 

Division on Medical and Hos- 
pital Services of the Veterans Ad- 
ministration — Dr. Basil C. Mac- 
Lean (chairman), Dr. Francis J. 


Braceland, Dr. Evarts A. Graham 
and Dr. Otto W. Brandhorst. 
Division on Medical and Hos- 
pital Services of the U. S. Public 
Health Service and other federal 
agencies — Dr. Theodore G. 
Klumpp (chairman), Dr. Hugh 


Leavell and Dr. Milton C. Winter- 


nitz. 

Division on Over-All Civil De- 
fense Planning — Dr. Paul Hawley 
(chairman), Dr. Alan Gregg and 
Dr. James Roscoe Miller. 

Chauncey McCormick of Chi- 
cago, chairman of the medical task 
force, will be an ex-officio member 


STEAM 


y 


COOKING? 


Here’s a positive way to ease your kitchen help problems, 
Multiply their man-hours with STEAM-CHEF. 


STEAM-CHEF saves labor for 5 reasons: | 
1. Your steamer is always ready to go. No waiting for water to boil. 


2. STEAM-CHEF cooks better and faster than boiling. Steam heat pene- 
trates quickly, saving many minutes on each batch. 


3. Steam cooking is easier and more dependable. It eliminates “pot- 
watching,” freeing time for other work. 


4. Steam cooking saves hours of time “pan-handling.” Fewer utensils to 
clean — and no scraping or scouring, since scorching is impossible in a 


STEAM-CHEF-: 


5. STEAM-CHEF has large capacity. Cooking in larger s apseneeren saves 


both time and fuel. 


Get all the facts about STEAM-CHEF 
(heavy-duty) and Steamcraft (for smaller 
kitchens). Available for direct steam, gas or 

electricity—in sizes to fit your 


needs. 
NAFEM Write for informative booklet 
Better Steaming."’ 


THE CLEVELAND RANGE COMPANY — 


“The Steamer People" 


3333 Lakeside Avenue * Cleveland 14, Ohio 


EDUCATIONAL 24 MINUTE SOUND COLOR MOVIE 
GIVES DRAMATIC STEAM COOKING DEM 
ONSTRATION AVAILABLE ON 
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of all four groups. Similarly, Dr. 
Edwin L. Crosby, past president 
of the American Hospital Associa- 
tion, will serve all four. 

Dr. James P. Dixon, assistant 
director of the 500-bed Clinical 
Center at National Institutes of 
Health, has been detached from 
his regular post to become sec- 
retary of the task force and as- 
sistant to Dr. Crosby, who is in 
charge of research and planning. | 


Several AMA Actions 
Are of Interest to Hospitals 


Along with the Seventh Clinical 
Session of the American Medical 
Association, that organization’s 
House of Delegates met in. St. 
Louis early last month and took 
action on several matters of in-| 
terest to hospitals. 

Three separate resolutions were 
introduced on the subject of hos- 
pital-physician relationships, and 
in the reference committee the in- 
tent of these was expressed in a 
substitute resolution, then ap- 
proved by the delegates, reaffirm- 
ing the “Guide of the Conduct of 
Physicians in Relations with Insti- 
tutions,” as published by the 
American Medical Association in 
December 1951. | 

Another resolution approved by 
the delegates condemned all insur- 
ance contracts which classify as 
hospital services any _ services 
which its sponsors consider as 
medical. The specific target of this 
resolution was a recent contract 


providing for Blue Cross coverage 


for employees of the Swift Packing 
Company. 

The AMA House of vee 
also: 

1. Instructed the Council on 
Medical Education and Hospitals 
to publish a revised listing of hos- 
pitals accredited for internship 
training, showing all these hospi- 
tals in one master list. Those par- 
ticipating in the master plan will 
be designated by asterisks or col- 
umn markings. 

2. Rejected a proposal that 
would have given. the American 
Academy of General Practice the 
privilege of naming two of the 
six AMA representatives to the 
Joint Commission for the Accredi- 
tation of Hospitals. (Two of the 
AMA’s six representatives how- 
ever, are general practitioners. ). 

3. Referred to the Board of Trus- 
tees a proposal to study all aspects 
of the adverse publicity received 
by the medical profession in recent 
months. | 

4. Approved a continuation of 
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MAN HOURS/ 
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ACTUAL SIZE 
1000R—3%" lumen 


1000L—%%" lumen C) 


Note the Thick 
Non-Kinking Wall 


STERILE PACKED— The Bardic Disposable Plastic 
Drainage Tube has a sterile fluid path and is 
packaged in an individual box ready for use. 


LOWERS COST— Eliminated are the estimated costs 
of expensive rubber tubing and separate con- 
nectors. Each Bardic Tube can be charged di- 
rectly to a patient’s account. 


SAVES TIME— Eliminated also is the costly time 
of sterilizing, reconditioning and resterilizing 
drainage tubes. — 


EASILY ATTACHED—Each 5-foot Bardic Drainage 
Tube has an adapter to connect one end to an 
indwelling catheter. 


UNCONTAMINATED HANDLING—A rubber closure 
cap with tab is supplied with each Bardic Drain- 
age Tube to assure uncontaminated handling. 


JANUARY 1954, VOL. 28 


TIME SAVING 


Bardie Disposable 
Bed Side Plastic Drainage Tube 


e ECONOMICAL e EFFICIENT 


KINKING PREVENTED— The heavy wall thickness 


of the Bardic Plastic Drainage Tube prevents 


kinking. 


DRAINAGE ASSURED— Two sizes of lumen are 
available. No. 1000R has a 3/16" lumen which is 
ample for normal drainage. No. 1000L has a 9/32" 
lumen for use where drainage might be impaired 
by blood clots. 


ECONOMICAL— Note the low prices of Bardic Dis- 
posable Drainage Tubes. 


1000R— 3/16" lumen, per doz. $6.00 
1000L — 9/32" lumen, per doz. $9.75 | 


c.R. BARD, INC. 


SUMMIT, N. J. 
There Is No Satisfactory Substitdie for Quality 
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efforts to work with other organ- 
izations toward a _ satisfactory 
national blood program. 

5. Approved the report of the 
Judicial Council, which reiterates 
its previous statements that “the 
acceptance of a salary by a physi- 
cian does not of itself constitute 
unethical conduct.’ The report 


-emphasized that problems of hos- 
“pital-physician relationships must | 


be considered upon the basis of the 
factual situation which obtains in 
each instance. 

6. Heard President Edward J. 


McCormick, M.D., urge a campaign 
for stronger grievance committees 
and recommend expulsion of those 
physicians who disregard the 
American Medical Association’s 
code of ethics. Dr. McCormick said 
he is opposed to any national pub- 
licity that heaps upon the great 
percentage of honest physicians 
the sins of the few, “but we cannot 
close our minds to the need for 
some action that would further the 
full confidence of the public in our 
profession .. . Good public opinion 
cannot be bought.”’ 


Specialists 


in maintenance 


WYANDOTTE 


CHEMICALS 


* For 
walls, floors, 


all painted surfaces 


* For 


scrubbing, mopping, 


dewaxing... 


cleaning products 


Get the lowest “USE-COST” known 
with WYANDOTTE F-100 


World-famous Wyandotte F-100* 
gives you versatile, low-cost, surface- 
safe cleaning on walls, floors, painted 
areas. 


With F-100 it’s easy to make your 
own liquid cleaner—about 2 
ounces per gallon of water gives 
you the most versatile, lowest 
“use-cost” liquid cleaner on the 
market. 


You can get Wyandotte F-100 in 
bulk drums, or in handy new Dual- 
Pak “Use-Control” cartons. Dual- 
Pak, Wyandotte’s sensational new 
method of packaging, insures factory- 
fresh products. Each 
carton contains 20 
Ibs. of F-100 in a 
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polyethylene bag (three cartons to 
a case), 

Ask your jobber or Wyandotte 
representative for a demonstration 
of amazing F-100. Ask him also 
about Detercent, EL-Ber* and 
Wranpotrte Wax, other products 
that will help you have faster, bet- 
ter, lower cost maintenance clean- 
ing. Wyandotte Chemicals Corpora- 
tion, Wyandotte, Mich. Also Los 
Angeles 12, Calif. v.s. pat. orr. 


yandotte 
CHEMICALS 


Helpful service representatives in 138 
cities in the United States and Canada 


Largest manufacturers of specialized cleaning products for business and industry 


Six Hospitals Awarded 


AEC Research Contracts 


U. S. Atomic Energy Commis- 
sion awarded 69 non-secret re- 
search contracts in biology and 
medicine during the third quarter 
of 1953, several of which went to 
hospitals. In keeping with its reg- 
ular policy, the Commission did 
not divulge the dollar value of any 
of the awards. 

Recipients included the fol- 
lowing: 

New York University-Bellevue 
Medical Center — Investigation of 
factors which may modify neo- 
plastic changes induced by irradia- 
tion; effect of refrigeration of hu- 


‘man and animal skin upon its use 


in skin grafts in animals and man; 
and a study of antibodies produced 
by homologous skin grafts in an- 


imals and in man. 


Massachusetts General Hospital, 
Boston — Effects of radioactive 
iodine: on biology of the thyroid 
gland; external localization of 
brain tumors employing positron- 
emitting isotopes; and a biochem- 
ical study of effects of radiation on 
cells. 

New England Deaconess Hos- 
pital, Boston — Effect of ionizing 
radiation on the developing mam- 
malian nervous system and a study 
of acute and chronic radiation 
injury. 

Peter Bent Brigham Hospital, 
Boston — Intracellular changes in 
trauma, depletion and repair and 
biochemical studies in the human 
being with the aid of isotopes. 

Children’s Medical Center of 
Boston — Nature of bleeding in 
pancytopenia with special regard 
for thrombocytopenia and the vas- 


cular defect. 


Philadelphia General Hospital 
— Effect of x-ray radiation on the 
infrared spectra of neural and 


‘radiosensitive visceral tissue. 


Recent Action Vindicates 
Bureau of Standards 


The famous case of AD-X2 ver- 
sus the National Bureau of Stand- 
ards ended recently with full vin- 
dication of the bureau. An inde- 
pendent committee of scientists 
called in to investigate reported to 
Secretary of Commerce Sinclair 
Weeks that the controversial bat- 
tery additive was without merit, 
and that tests conducted by the 
Bureau in this connection “had 
been excellent.”’ 

Also vindicated by the report, 
indirectly, was Bureau Director Dr. 
Allen V. Astin, resigned 
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ust COLGATES BEAUTY WHITE 


TOILET SOAP IN YOUR HOSPITAL 


| than America’s other leading toilet soaps and white 
‘floating’ soaps. Write for details on hospital sizes, prices, etc. 


gigid 
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Because It Is Hard Milled, It Lasts Longer. 


Beauty White 

Is The Ideal Toilet Soap For Hospitals! 
Finest quality soap. Gives abundant lather 

in all types of water. Provides the utmost 

| in economy. It has the same base 

Ys. and the same pleasing fragrance 

as Colgate’s Floating Soap. 


Packed unwrapped for your convenience! V4 


Sizes: 4% oz. packed 1000, 1% oz. packed " 3 oz. packed 144. 


For Your Private Pavilion > 
PALMOLIVE SOAP is 100% mild! Proved milder 


FREE! New 1954 Handy Soap Buying Guide tells you the right 
soap for every purpose. Get a copy from your Colgate-Palmolive 
representative, or write to our Industrial Department. 


COLGATE-PALMOLIVE COMPANY 


Jersey City 2,N. J. Atlanta 5,Ga. Chicago 11, + Kansas City 5, Kans. + Berkeley 10, Calif. 
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under the pressure of the dispute, 
was later reinstated on a “tem- 


porary” basis and most recently - 


asked to remain in his position in- 
definitely. 


Group Formed To Qualify 
Physicians as Administrators 


Formation of a committee to 
certify physicians as ‘qualified 
mental hospital administrators”’ 
was announced in December by 
the Washington headquarters of 
the American Psychiatric Associa- 
tion. 


The group, which is headed by 
Dr. Francis J. Braceland of the In- 
stitute of Living, Hartford, Conn., 
will conduct examinations and 
issue certificates to qualifying ap- 
plicants. Among the requirements 


_ for certification are: Proficiency in 


administration, personnel manage- 
ment, budgeting and other respon- 


sibilities of a hospital administra- ~ 


tor as well as adequate training 
in psychiatry. 

The secretary of the committee, 
to whom requests for certification 


The anneal... 


A scrub-up with Hexachlorophene Germa- 
ash—much less than the cost of any comparable liquid 


surgical soap! Surgeons and 1m get the 


and on 


A Tbe to 4 minute wash with achl hene Germa-Medica 


reduces bacterial flora well below sale levels . . 


of a cent per w 


+4, buy. 


WHEN YOU USE 
HEXACHLOROPHENE GERMA-MEDICA 
ANTISEPTIC LIQUID SOAP 


forms and information should be 


here's the ie 


Medica costs you only 1/5 


protection money 


‘lower than the 


conventional 10 minute scrub with brush and germicidal rinse. And it 
leaves your skin with a clean feeling . . . you know your hands are clean. 


Tut Hpac... 


We'll gladly send you a sample in a valuable plastic dispenser bottle 
without cost or ailesiion. Write today. 


Germa 


Huntington, Indiana 


Hexachlorophene 
Med ica 


Conteins 1% Hexechlorophene .. . of the soap solids 


A PRODUCT OF HUNTINGTON LABORATORIES, INC. 


Ask for 
in plestic 
dispenser bottle 


Toronto, Canada 


directed, is Dr. C. N. Baganz, man- 
ager of the Veterans Administra- 
tion Hospital at Lyons, N. J. 

The following will serve on the 
committee with Dr. Braceland; 
Drs. Jack R. Ewalt, Boston; G. 
Wilse Robinson, Kansas City, Mo:;: 
W. B. Terhune, New Cannan, 
Conn.; George W. Jackson, Topeka, 
Kans.; W. H. Baer, Peoria, Ill.; G. 
L. Jones, Williamsburg, Va.; Frank 
F. Tallman, Los Angeles; Arthur 
M. Gee, Essondale, B.C., Can.; H. 
W. Sterling, North Little Rock, 
Ark. 


Appoint Supervisors 
for 10 UMWA Hospitals 


Dr. Fred D. Mott, executive 
director of the United Mine 
Workers’ Memorial Hospital As- 
sociations, has disclosed several 
new appointments to the central 
group in Washington that will 
supervise operations of the 10 hos- 
pitals being constructed in Vir- 
ginia, West Virginia and Ken- 
tucky. 

Philip J. Olin will be chief of 
personnel. Grover C. Bowles is to 


be head of the paramedical serv- 


ices and supervise the central 
pharmacy that wili be part of the 
Williamson (W. Va.), Hospital. 
Responsibility for the operation 
and maintenance of physical plants 
will be in the hands of Roy Huden- 
burg. | 

Previously it had been an- 
nounced that Gordon A. Friesen 
had been named senior hospital 
administrator and Mildred Walker | 
would be in charge of general serv- 
ices. Dr. Mott said that the posi- 
tions of chief of nursing services 
and business manager remain to 
be filled. 

Ground breaking ceremonies 
were held November 22 for the 
Williamson Hospital and on 
November 21 for the one being 
erected at Wise, Va. Starts were 
made earlier in the year on the 
other eight. They will have an ag- 
gregate é¢apacity of slightly over 
1,000 beds, exclusive of bassinets. 


Dr. Agnew New President 
of Hospital Consultants Group 


Dr. G. Harvey Agnew, professor, 
Department of Hospital Adminis- 
tration, University of Toronto, was 
elected president of the American 
Association of Hospital Consultants 
at the December meeting of the 
group in Bethesda. Other new offi- 
cers include: Vice-president, Dr. 
John Masur, assistant surgeon gen- 
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If You Specify EMERSON-ELECTRIC DELUXE 
Room Air Conditioners NOW! 


Put the breath of spring inside your buildings all _ Compare them with any on the market and you'll find 


summer long. Install /2-, %4-, or 1-ton Emerson-Electric they have the same quality of design and construction 
Room Conditioners ... and note the profitable comes that has made Emerson-Electric the leader in the fan 
your patients will be cool and contented. field for years. Write for Catalog No. RC23. 


Get the facts about this fine line of Room Conditioners. THE EMERSON ELECTRIC MFG. CO. « Sv. Louis 21, Mo. 


Emerson-Electric fans mean cool summer comfort, too! 


OSCILLATORS— 10", 12” and 
16” overlapping blades, 
fingertip oscillation control, 
metalescent bronze finish. 
5-Year Guarantee. 


WINDOW FANS—Two-speed, 
reversible, in 16", 20”, 24” 
and 30” blade sizes. 

Silver grey enamel finish. 
5-Year Guarantee. 


EMERSON > ELECTRIC 


FANS « APPLIANCES 
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eral, U. S. Public Health Service, 
Washington, D. C.; and secretary- 
treasurer, Jacques Norman, hospi- 
tal consultant, Greenville, S. C. 
Executive members are: Dr. E. M. 
Bluestone of New York City and 
Dr. Charles F. Wilinsky, retired 
executive director of Beth Israel 
Hospital, Boston. 

The group studied the extensive 
facilities of the new Clinical Cen- 
ter of the National Institutes of 
Health at Bethesda. In addition to 
a general tour of the institution, 
a symposium on radioisotopes in 
hospitals was presented. 7 


Methodist Group To Meet 
in Chicago, February 10-11 


Dr. Harold A. Bosley, minister of 
the First Methodist Church, Evan- 
ston, Ill., will deliver the keynote 
address at the annual convention 
of the National Association of 
Methodist Hospitals and Hemes at 
the Palmer House, Chicago, Feb- 
ruary 10-11. 

In addition to the general ses- 
sions there will be group meetings 
of special interest to hospitals, 
homes for aged, children, youth 
and deaconesses; chaplains, auxil- 


Simply The Finest In The Field 


THIS 
All New — Brand New 
HERB-MUELLER 


Explosion-Proof 


ETHER-VAPOR-VACUUM UNIT 


Has The 


Exclusive New Mueller 
RECIRCULATING 
OIL SYSTEM 
Eye-Level Control Panel 


Special Long-Life, Slow-Speed 
Motor 


AND IS ACCEPTED 


Operating Rooms 


in Its Entirety As Suitable 
and Safe For Use in Your 


Model AS-7 


Here’s the answer to many a prayer for a unit of utter dependability in the 
operating room! Alone, its new Recirculating Oil System (patent applied for) 
does away with all the usual bother of frequent checking and re-oiling of 
pumps—it keeps the pumps at top efficiency—and all you need do is change 


the oil in the unit two or three times a year! This handsome new model, 
with ether- and stain-resistant finish, has many other re- 
finements you'll want to know about. And—best of all— 
this new Herb-Mueller has the same old low price . . . 


f.o.b. Chicago 


The Herb-Mueller Unit Is Designed, Built and Guaranteed by 
the Pioneer Manufacturers of Ether-Vapor-Vacuum Equipment. 


330 SOUTH HONORE STREET 


Mueller 


CHICAGO 12, ILLINOIS 


iaries, and chairmen of Conference 
Boards of Hospitals and Homes. 


Fill IHF Vacancy 


Dr. Otto Binswanger has agreed 
to serve as president of the Inter- 
national Hospital Federation until 
a new president is chosen at the 
group’s congress to be held in 
Lucerne, Switzerland, in May 1955. 
The vacancy in the federation’s 
roster was due to the death of Dr. 
Rene Sand. 3 


State Associations 
Elect New Officers 


.Fall time is convention time and 
with it comes a new roster of state 
association officers. Reports from 
seven state associations which held 
elections at their annual conven- 
tions during November list the fol- 
lowing new personnel: 


Arizona: President, Joseph A. 
Coppa, manager of the Mohave 
General Hospital, Kingman; first 
vice-president, Dr. Francis J. Bean, 
superintendent of the Pima County 
General Hospital, Tucson; secre- 
tary-treasurer and delegate to the 
American Hospital Association, 
Guy M. Hanner, administrator of 
the Good Samaritan Hospital, 
Phoenix; and alternate delegate to 
the Association, M. G. Wolfers, ad- 
ministrator of the Tucson Medical 
Center. 

& 

Colorado: President, Dr. G. A. W. 
Currie, director of the University 
of Colorado Medical Center, Den- 


ver; president-elect, Elton A. 


Reese, superintendent of the Ala- 
mosa (Colo.) Community Hospital; 
first vice-president, Sister M. 
Asella, administrator of St. Jo- 
seph’s Hospital, Denver; executive 
secretary, R. A. Pontow, assistant 
business manager of the University 
of Colorado Medical Center, Den- 
ver; treasurer, M. A. Moritz, busi- 
ness manager of the Denver 
General Hospital; delegate to the 
American Hospital ‘Association, 
Louis Liswood, administrator of 
the National Jewish Hospital, Den- 
ver and alternate delegate to the 
Association, Harley E. Rice, busi- 
ness manager of the Porter Sani- 
tarium and Hospital, Denver. 


Connecticut: President, Chauncey 


P. Goss, president of the Board of 


Trustees of the Waterbury (Conn.) 
Hospital; president-elect, Dr. Al- 
bert W. Snoke, director of the 
Grace-New Haven (Conn.) Com- 
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munity Hospital; treasurer, Philip 
A. Johnson, trustee of the William 
W. Backus Hospital, Norwich; del- 
egate to the American Hospital 
Association, Edward K. Warren, 
chairman of the Board of Trustees 


of the Greenwich (Conn.) Hospi-. 


tal and alternate delegate to the 
Association, Hiram Sibley, execu- 
tive director of the Connecticut 
Hospital Association, New Haven. 


Kansas: President, Carl C. Lam- 
ley, executive director of the 
Stormont-Vail Hospital, Topeka; 
president-elect, Sister M. Benigna, 
administrator of St. Rose Hospital, 
Great Bend; vice-president, Ralph 
R. Hobart, administrator of the 
Coffeyville (Mo.) Memorial Hospi- 
tal; treasurer, Sister Mary George, 


R.N., administrator of St. Francis .- 


Hospital, Topeka; delegate to the 
American Hospital Association, 
Armour H. Evans, superintendent 
of the Wesley Hospital, Wichita, 
and alternate delegate, Mr. Lam- 
ley. 


Minnesota: President, C. W. Hil- 
dreth, administrator of St. Olaf 
Hospital, Austin; president-elect, 
Kenneth J. Holmquist, superinten- 
dent of the Minneapolis (Minn.) 
General Hospital; first vice-pres- 
ident, Sister M. Loretta, adminis- 
trator of St. Mary’s Hospital, 
Duluth; second vice-president, Gil- 
bert L. Cake, administrator of St. 
Lucas Deaconess Hospital, Fari- 
bault; executive secretary, Glen 
Taylor, business manager of Stu- 
dents’ Health Service, University 
of Minnesota, Minneapolis; treas- 
urer, James Stephan, associate di- 
rector of the course in hospital 
administration at the University of 
Minnesota; delegate to the Amer- 
ican Hospital Association, Richard 
K. Fox, assistant superintendent of 
St. Luke’s Hospital, Duluth, and 
alternate delegate to the Associa- 
tion, R. K. Swanson, superinten- 
dent of Swedish Hospital, Minnea- 


polis. 


Missouri: President, Herbert S. 
Wright, superintendent of the 
Southeast Missouri Hospital, Cape 
Girardeau; president-elect, H. L. 
Burgin, administrator of the Burge 
Hospital, Springfield; vice-presi- 
dent, Dr. B. I. Burns, hospital 


commissioner, Kansas City; sec-J 


ond vice-president, Brother Bede 
Guyon, R.N., administrator of the 
Alexian Brothers Hospital, St. 
Louis; treasurer, Rev. E. C. Hofius, 
administrator of the Lutheran Hos- 
pital, Kansas City; delegate to the 
American Hospital Association, Dr. 
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HILL-ROM’s New 
adjustable - height 


~GAMMILL 
TABLE” 


only adequate 
bedside unit for 


high-Low beds 


@ designed for use with 
high-low hospital beds 
—entire unit is easily 
adjusted to convenient 
height by potient. 


@ a bedside cabinet and 
overbed table conven- 
iently combined with 
other outstanding fea- 
tures in one compact 
unit. 


@ “two-way” doors and 
drawer provide easy 
accessibility to utensils 
for both patient and 
nurse. 


@ vanity compartment 
with mirror for conven- 
ience in shaving or 
make-up. 


@eoasily accessible, 
recessed towel bar. 


@ aluminum frame con- 
struction—heavy-duty 
ball-bearing casters. 


This new Hiti-Rom TaBie” is the last word in versatile, func- 
tional bedside convenience for patient and hurse. Designed primarily for use 
with the increasingly popular Hicn-Low Beps—the entire unit can be 
adjusted to convenient height—the GammiLt TaBLe can also be used with 
standard type beds. The many exclusive features of the GammiLt TABLE are 
designed to place the bedside necessities within easy reach of the patient, 
thereby promoting patient “self-help”— lightening the nurse’s burden, 
Compact—Complete— Versatile! H1tt-Rom’s Tasve.” Write for 


literature. 


HILL-ROM COMPANY, INC. * BATESVILLE, INDIANA 
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David Littauer, executive director 
of the Jewish Hospital, St. Louis, 
and alternate delegate, Irene F. 
McCabe, executive secretary of the 
Missouri Hospital Association, St. 
Louis. 


Virginia: President, Homer E. Al- 
berti, administrator of the Win- 
chester (Va.) Memorial Hospital; 
president-elect, Walter L. Beale, 
director of the Norfolk (Va.) Gen- 
eral Hospital; secretary, Raymond 
E. Hogan, administrator of the 
Giles Memorial Hospital, Pearis- 
burg, Va.; William H. Hoobler, ad- 
ministrator of the Memorial and 
Crippled Children’s Hospital, Roa- 
noke; delegate to the American 
Hospital Associatior®, Charles P. 
Cardwell Jr., director of the Hos- 
pital Division, Medical College of 
Virginia, Richmond, and alternate 
delegate, Mr. Alberti. 


A 


KANSAS Hospital Association's new officers are (from left): President, Cari C. Lamley, 
executive director of the Stormont-Vail Hospital, Topeka; president-elect, Sister M. Benigna, 
administrator of St. Rose Hospital, Great Bend; treasurer, Sister Mary George, R.N., admin- 
istrator of St. Francis Hospital, Topeka; and vice-president, Ralph R. Hobart, administrator 
of the Coffeyville (Mo.) Memorial Hospital. 


BLUE CARE 


Arizona Plans Stage Exhibit at State Fair 


The Arizona Blue Cross and 
Blue Shield plans went to the 
Arizona State Fair this year with 
an exhibit in the Commercial 
Building. An “Every Two Seconds 
Someone Goes To A _ Hospital” 


‘theme was used, and a map of 
the United States with 15 different 
cities spotted was displayed At 
two-second intervals a light went 


on in a different city, indicating 
another hospital case. 

In keeping with fair tradition, 
a give-away was provided in the 
form of home state car stickers to 
go on the windshield. Stickers 
from every state were offered with 
“I’m from (name of state), too!” 
on the front, and “But I’m an 
Arizonan Now ..... Blue. Cross- 


ENROLLMENT 
NOW 


OPEN 


PUBLIC relations director of the Arizona Blue Cross and Blue Shield plans Robert Rinehart 


is pictured at the booth the morning before the opening of the Arizona State Fair, where the 
above Blue Cross and Blue Shield exhibits were on display. The fair wes held in Phoenix. 
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Blue Shield” on the back. 
Approximately 25,000 of these 
stickers were distributed in the 10 
day period, with Ohio, Indiana, 
Illinois, Michigan, Wisconsin, Min- 
nesota, New York, California, and 
Texas leading the requests. 


Honor Blue Shield Members 


The 27 millionth member of the 
Blue Shield plans in the United 
States, Canada, Hawaii, and 
Puerto Rico and the 50 thousandth 
member of the Northern Illinois 
Medical Service Blue Shield plan, 
Rockford, were recently honored 
at a dinner. . 

A certificate was presented to 
Robert E. Paget as the 27 millionth 
Blue Shield member by Frank E. 
Smith, director of ,the Blue Shield 
Commission in Chicago. The 50 
thousandth member of the North- 
ern Illinois plan is Leonard L. 
Phillips of Morris, III. 


Plans Make Payments 
of Two Million Dollars 


The Delaware Blue Cross and 
Blue Shield plans made payments 
of over 2 million dollars to partic- 
ipating hospitals in Delaware and 


New Jersey during the first 10 


months of 1953. 

That amount was received by 
nine hospitals, including the four 
general hospitals in Wilmington 
and those in Lewes, Dover, Mil- 
ford, Seaford and Salem, N. J. 


HOSPITALS 


2 
: 4 pe 4 
ty, 
A 
2 
- 
4 
4, 


00. © 


¢ Araarjap ur asay 


— 


SPITAL. Chicago. <« MOTHER patent arecito ror ident-A-Band c co 


1s 


(© 700 HUBER MEMORIAL HO 


so (s)astam Aqeg 303 OMT 


‘purq s jo ised ue 


SECTIONS DIVIDED 
AFTER BIRTH—ONE 
(oR TWO AS RE- 
QUIRED) FOR BABY, 
ONE FOR MOTHER. 
ALL HAVE SAME 
NUMBER, COMPLETE 
BIRTH INFORMATION 
SEALED INSIDE. 


One Single den +A-Band: —Simpl ply yet Dositi 


‘ooking Unalt erable 
CORRELATED 


Identification’? 


Matches Each Baby with 1 its Mother 


_ Here is the easy, the simple, the perfect answer 
if you are seeking positive, foolproof, correlated 


mother-baby identification as recommended by - 


the American Hospital Association and by the 


American Academy of Pediatrics. 4 


One (and only one) pre-numbered Ident-A-Band 


is taken into the delivery room with the mother. 
After birth, the various sections are divided, 


cards containing complete birth information 
are then inserted, and the bands sealed on baby’s 
wrists (or ankles) and the mother’s wrist. This 
means the identification is absolute — mother 


and baby have identical, unalterable identifica- 
tion items applied right in the delivery room. 


The soft Vinylite Ident-A-Bands are fast, simple 
and easy to use — comfortable and non-irritating 
to the patient. They are so designed that once 
sealed, they will not come off and they can 
never ever be used again for some other baby. 
An economical system for you too, for despite 
their positive nature, Ident-A-Bands actually 
cost less than most other identification methods. 


Fill in and return the coupon today for samples 
and complete price information. 


NAML 


Please send me by return mail a sample 
HOLLISTER IDENT-A-BAND with de- 


HOSPITAL 


tailed information at no cost or obligation. 


Franklin ¢ Hollister Company GOODWILL BUILDERS FOR HOSPITALS 


833 NORTH ORLEANS ST., CHICAGO 10, LLLINOIS 
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For this baby 


and she HAS the best... 


Every new mother knows her baby is the most won- 
derful baby ever, and should always have the very 
best of everything. So you will want to be sure the 
Birth Certificate you present to her is the very finest 


obtainable —a Hollister Inscribed Birth Certificate, 


designed and produced especially for your hospital. 


This Birth Certificate is a very important and greatly 
appreciated gift because it tells the new nfother that 
you and your staff are personally interested in her 
new baby. It’s a gift she will long treasure too — 


only the best will do 


HIGH POINT MEMORIAL HOSPITAL 


FOUNT SORTH CAROLING 


was born w 
m on 


= 
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a Holl Ste Mnscubed Birth Certificate 


for it will remind her in the years to come just how 
friendly and thoughtful you were and how the care 
you provided for her baby was the very finest. 


Send today for your free copy of the 1954 Hollister 
Birth Certificate Catalog which pictures and de- 
cribes all the various Inscribed Styles. Be sure to 
see the newly designed folder-style Certificates, the 
handsome designs for modern, rambling style build- 
ings, the favorite traditional designs, and the new 
styles with beautiful religious motifs. 


Hollister Company GOODWILL BUILDERS FOR HOSPITALS 


Please send me, without charge or obliga- 
tion, my copy of the new 1954 Hollister 
Birth Certificate Catalog and samples of 
the new styles and designs. 


833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 
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Payments to these hospitals totaled 
$204,950 in October, and were 
made for hospital services rend- 
ered patients who are members of 
the Delaware Blue Cross and Blue 
Shield plans. 
The bills of 3,700 patients were 
involved in the October payments. 
Of these, 1,855 were bed patients 
in the hospitals, while the other 
1,845 were outpatients, which in- 
cluded emergency accident and 
diagnostic x-ray cases. 

For the first nine months of 1953, 
$500,663,612 was paid by the Blue 
Cross plans to hospitals. 


Appoint Alabama Director 


Kenneth Trim, former physician 
relations director for the Blue 
Shield Commission in Chicago, has 
been named assistant executive di- 
rector of Blue Cross-Blue Shield of 
Alabama, according to a recent an- 
nouncement. 

Mr. Trim has served with the 
Michigan Blue Cross-Blue Shield 
plan, where he originated a pro- 
gram of physician relations. 


1953 Enrollment Figures 
Top 1951-52 Experiences | 


The n@t enrollment growth of 
the 85 Blue Cross plans for the 
first nine months of 1953 surpassed 
both the 1951 and 1952 experiences. 
The net gain during the first. nine 
months was 1,960,702 members. 
The plans show a total membership 
of 45,505,618 as of September 30, 
1953. 

The national per cent of popula- 
tion enrolled by Blue Cross plans 


rose to 28.30 per cent. District IV | 


led all districts with 50.33 per cent 
of its population enrolled. Plans in- 
cluded in this. district are those 


with headquarters in Wilmington, 


Del., and in Allentown, Harris- 
burk, Philadelphia, Pittsburgh, and 
Wilkes-Barre, Pa. 


CURRENT LISTING OF | 
NEW ASSOCIATION MEMBERS 


KANSAS 
Larned—Larned State Hospital 
Osawatomie—Osawatomie State Hospital 
Parsons—Parsons State Training School 


Topeka—Topeka State Hospital] 
Winfield—Winfield State Training School 
MASSACHUSETTS 
Lawrence— Bessie M. Burke Memorial 
Hospital 
MICHIGAN 
Ontonagon—White Pine Hospitals 
MISSISSIPPI 
Quitman—Watkins Memorial Hospital 
OHIO 


Dayton—College Hill Hospital Association, 


SOUTH DAKOTA 
State Hospital 


TEXAS 
Fort Worth—West Texas Maternity Hos- 
ita 


pital 
Freeport—Freeport Hospital 


CANADA 
Prince Albert, Sask.—Holy Family Hos- 
ital 
PUERTO RICO 


Santurce—Woman's Hospital 


PERSONAL 


Adams, George H.—Student— Columbia 
University—New York City 

Adams, Mrs. Margaret S-Student—St. 

Anderson, ary Helen—cClinical In- 
structor—Grant Hospital of Chicago 

Asay, Neal — Student— University of | 
California— 

Barber, Dr. Louis M.—Adm.—San Joaquin — 
General Hospital—French Camp, Calif. 


NEW INSTITUTIONAL MEMBERS 


ARIZONA 
Phoenix—Arizona State Hospital 
COLORADO 
Climax— Climax Molybdenum Company 
Hospita 
FLORIDA 
Miami—North Shore Hospital 
GEORGIA 


Hospital of Chatham 
ounty 
Valdosta—Pineview General Hospital 


ILLINOIS 


Chicago—-United Cerebral Palsy Associa- 
tion of Chicago 
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than any other type of 


Surgical Tubing? 


Yes, Pure Latex Surgical Tubing is used for more purposes in the 
hospital than other types, because of qualities inherent in the latex itself. 
R.L.P. PURE LATEX SURGICAL TUBING is strong and tough, 
yet soft, pliant and light weight—suitable for the most fragile equip- 
ment. It embodies more elasticity, hence may be used where ordinary 
tubings are not suitable. It will withstand stretching and usual pressures 


World Suppliers 


without losing its original shape. It is easily 
connected or disconnected, even on odd size 
fittings, yet won't pull off accidentally. It can 
be sterilized and reused many times over. 


Buy R.L.P. PURE LATEX SURGICAL 
TUBING and get maximum value for your 
tubing dollar. 


Surgical Tubing 


‘Zain Laboratory Tubing Sizes 


Rubber Latex Products, Inc., Cuyahoga Falls, Ohio 
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Beaton, John William, Jr.—Student in 
Hospital Adm.—Columbia University—— 
~—-School of Public Health—New York, 
New York 

Brown, Rosemary E.—Director of Dietetics 
~-Toledo Hospital—Toledo, 

Conway, Alvin J.—Adm. Resident—Leb- 
_anon Hospital—New York, New York 

Cromwell, Jr., Guy Nelson—Adm. Resident 
Hospital—Durham, North Caro- 
na 

DeManche, Denis J.—Adm.—Clover Hill 
Hospital-Lawrence, Massachusetts 

Denning, Reuben H.—Pers. Off.—-VA Hos- 
Lake, Wash. 

Disney, Dr. Charles T.—Med. Dir.—Luzon 
Stevedoring Company of Guam, Inc. 
Agana, Guam, Marianas Islands 

bia University—New York City 

Dumas, John C.—Student—University of 
Minnesota—-Minneapolis 


England, Weich— Student— Northwestern 
niversity—Chicago 

Ensminger, Leonard A.—Student—Univer- 
sity. of California—Berkeley 

Farrington, MSC, Ist Lt., Jack E.—Dir. of 
Med, Staffing and Education—Headquar- 
ters, Ninth Air Force—Pope AFB—Fort 
Bragg, 

Ferrell, Orville L.—Asst. Adm.—Rowan 
Memorial Hospital, Inc.—Salisbury, N. C. 

Gelby, Maj. Walter H.—Chief, Class II 
Authorization Sec., Pers. Div.—Office of 
the Surgeon General—Dept. of Army— 
Washington, D. C. 

Goates, L. Brent—Asst. Adm.—Latter-Day 
Saints Hospital—Salt Lake City 

Godlesky, Vincent W.—Pur. Agt. & Asst. 
in Adm.—Beth Israel Hospital—Boston 

Gothelf, Henry—Student—Columbia Uni- 
versity—School of Public Health—New 
York City 


Hardesty, Edwards—Bus. Mer.—Greenwell 


Henry B.—Student—University of 
or Springs (La.) Tuberculosis Hospital 


Cali nia—Berkeley 


ACCURATE 

CONTROL 
OF 

ANESTHESIA 


LIQUID Model 460 
Rotameter 


Satin finish stainless steel cabinet means long service, 
low maintenance. Accommodates D and E 

cylinders. Easy-rolling oversize ball bearing casters. 
@ adapter for ether insufflation and to-and-fro 
oxygen-ether techniques 
@ individually calibrated flometers 
@ pressure mannometer 
@ direct flow oxygen 
@ fingertip control, aspirator and check valves in yokes 


Further information and prices upon request. 
RED DIAMOND MEDICAL GASES 


Standard equipment includes: 


Cyclopropane @ Nitrous Oxide @ Ethylene ¢ Oxygen © Helium 
Helium and Oxygen Mixtures ¢ Carbon Dioxide and Oxygen 
Mixture @ Carbon Dioxide 


A COMPLETE LINE OF ENDOTRACHEAL ACCESSORIES 


THE LIQUID CARBONIC CORPORATION 
Medical Gas Division 
3100 South Kedzie Avenue @ Chicago 23, Illinois 


Branches and Dealers im Cities. 
West of the Rockies; STUART OXYGEN COMPANY, Los Angeles 
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Hasse, R. N., Arthur E.—Student—Colum- 
bia University—School of Public Health 
—New York City 

Hibbert, William Charles—Supt.—Wadena 
(Sask., Can.) Union Hospital 

Hubbard, Frederic G.— Asst. Dir.— The 
Vancouver (B.C., Can.) General Hospital 

Korin, Leon A.—Research Assoc.—Hosp. 
Council of Philadelphia 

Lackey, Noland Richard—Student—North- 
western University—Chicago 

Levi, Joseph A.—Asst. Cont.—Beth Israel 
Hospital—New York City. 

MacTurk, Morton H.— Adm.— Norwood 
Sanitarium—Philadelphia 

Moore, Robert Thomas— Student— North- 
western University—Chicago 

Neiman, Dr. Watson E.—Student—North- 
western University—-Chicago 

Pagnozzi, Norman— Asst. Storekeeper— 
Coney Island Hospital—Brooklyn 

Pound, Donald H.—Student—Northwestern 
University—-Chicago : 

Redeye, Nicholas Torrance-—Student—Uni- 
‘versity of California—Berkeley 

Sanders, MSC, Ist Lt., Eldon L.—Hosp. 
Regstr.—-USAF Hospital—APO No. 406— 
Postmaster—New York City 


Shapiro, Harvey L.—Student—University 


of Pittsburgh—Graduate School of Pub- 
lic Health 

Sister 7 Columbine Radzilowski—Stu- 
dent—Columbia University—New York 
City 

Skogman, Earl G.—Student—Northwestern 
University—Chicago 

Stepanchak, Russell—Student—University 
of Pittsburgh—Graduate School of Pub- 
lic Health 

Strachocki, Alphonse—Student—Columbia 
University—New York Citv 

Sudhikam, Poonlarp—Student—Northwest- 
ern University—Chicago 

Turner, Mrs. Edna Wilder—Chief Dietitian 
—Baton Rouge (La.) Gereral Hospital 

Turner, Gerald Phillip—Studernt—Univer- 
sity of Toronto (Ont., Can.)—-School of 
Hosp. Adm. 


NEW AUXILIARY MEMBERS 
Women's Auxiliary of the Pomona (Calif.) 
- Valley Community Hospital 
St. Luke’s Hospital Auxiliary, Boise, Idaho 
Ladies’ Auxiliary of the Polyclinic Hospi- 

tal, Harrisburg, Penn. 

St. Joseph's Hospital Combined Auxili- 
aries, Reading, Penn. ae. 
City Hospital Junior Auxiliary, Martins- 
urg, 
Memorial Hospital Auxiliary, Manitowoc, 

Wisc. 


Council assignment 
(See page 62) 

Answer: All functions and 
responsibilities for both council 
members and staff assistants are’ 
correct according to the opinions 
expressed at the October 23-25 
meeting. 


ANESTHETIC e@ THERAPEUTIC e@ RESUSCITATING 


A plan in action 
(Continued from page 66) 


“What have been the results of 
the Surgeon General’s Work Sim- 
plification Program?’ We believe 
that they are these: 

1. It has enabled first-line su- 
pervisors to participate effectively 
in the management improvement 
program. 

2. It has facilitated the recogni- 
tion of -exceptional creative and 
managerial capacities in bottom- 
rung personnel. 

3. It has provided a new source 
from which the Hospital Methods 
Improvement Branch can siphon ~ 
ideas worthy of implementation in 
other Army hospitals. 

4. It has facilitated personnel 
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break when dropped. 


Can be boiled, autoclaved or washed 
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Virtually noiseless in 
real benefit to all patients. 
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Letters, Reports, Contracts, in- ters, Inquiries, Presentation 
structions, Statistics. Ete. Prige Sheets, Etc. 


MANUFACTURING: For Copyi 
Schedules, Work Sheets, Contr 
Sheets, Master Records, Inven- 
tory Records, Etc. 


SHIPPING: For Copying Re- 
ceipts, Claims, Freight Bills, 
Slips, Bills of Lading, 
tr. 


Use It To Copy: 
ANYTHING right in your own office! » 


Systematic 


EVERY DEPARTMENT can use the Apeco Systematic 
Auto-Stat. This new all electric photocopying machine 
prints, processes and dries automatically. It's /ast-—dry 
copies in less than 45 seconds! It's convenient—-fits on 
the corner of any desk . . . it’s ready for instant use! it's 
easy—anyone can operate it! Saves up to 80% on copying 
jobs. Eliminates retyping, hand copying, checking or costly 
outside copying service. Makes legally accepted black and 
white or colored copies from any original up to |11” x 17” 
—printed on one or two sides. So low cost—a complete 
Apeco Systematic Auto-Stat installation is priced well 
within the budget of even the smallest firm. 


American Photocopy Equipment Co. 
1920 W. Peterson, Chicago 26 Dept. H-14 


RUSH ME NEW PHOTOCOPY INFORMATION KIT 
containing booklet on the Apeco Auto-Stat plus ™ 
separate folders on copying tax returns, color copy- 
ing and copying on preprinted forms. 4 
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requirements surveys in hospitals. 

5. According to reports received 
from hospital commanders, it has 
saved the taxpayers several thou- 
sand dollars in man-hours, supplies 
and equipment during the first 18 
months of operation. 

6. Most important, it has placed 
a premium on initiative. 

The success of any work simpli- 
fication program depends in part 
on how well it is supported by top 
management. Most of the ways 
in which those in command can 
give their support to a particular 


activity are well known. But there 
is one technique we would like to 
emphasize, and that is the tech- 
nique of showing support through 


_ inspection. It is an old psychologi- 


cal truth that “interest begets in- 
terest,’”’ and this support thereby 
enhances progress in management 
improvement. Nowhere is this 
more important than in work sim- 
plification where success is con- 
tingent on the kindling of “unin- 
spired” imagination and the prim- 
ing of dormant enthusiasm. 
While the Army Medical Service 
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Economical to use. 
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Per Gallon $5.00 
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Ne. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO. 
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CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


the Solution of Choice ve 
for the Rapid Disinfection of Delicate Instruments 


for WARD « CLINIC ¢ OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLGROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mereury compounds . . . one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 


Compare the killing time of this 
superior bactericidal agent 


Vegetative Bacteria | 50% Dried Blood | Without Blood 


Staph. aureus 15 min. 2 min. 
E. coli 15 min. 3 min. 
Strept_ hemelyticus 15 min. 15 sec. 


PARKER, WHITE & HEYL, INC. 


Ask your dealer 


Danbury, Connecticut 


has made an all-out effort to in- 
spire our hospital personnel to 
simplify the methods which they 
use in doing their work, we have 
not permitted them to forget that 
the most important thing is to do- 
the work. 


The road ahead 
(Continued from page 70) 


opinion that a shortage of beds in 
rural areas no longer exists. Many 
of them felt, however, that in 
rural areas where small hospitals 
were built it might have been more 
wise to establish a rural health 
center and to channel hospital pa- 
tients to urban areas where more 
adequate diagnostic and treatment 
services were available. Respond- 
ents also frequently cited the low 
occupancy rates in smaller hospi- 
tals in the rural areas. 

A delegate from one of the West 
South Central states summarized 
the opinions of those who believe 
that there is no shortage of beds 
in rural areas by stating: “Occu- 
pancy in hospitals in this state is 
reported to be extremely low, ex- 
cept in the larger cities. This would 
indicate that new beds_ provided 
by Hill-Burton funds should be 
added in the cities rather than in © 
the outlying districts. There is no 
doubt that medical service has 
been improved in the outlying 
areas because of Hill-Burton 
funds and the activity brought 
about in the rural districts to ob- 
tain better facilities for the doc- 
tors in those areas. But it seems 
that this is perhaps the time when 
the saturation point should be con- 
sidered and determined as nearly 
as possible.”’ 

Two comments, typical of the 
minority who believe there is still 
a shortage of hospital facilities in 
rural areas, are worth noting. 

An East North Central state 
member reports: “The American 
public believes in hospital care and 
has great confidence in the com- 
munity hospital: The public is 
going to have hospital service. This 
means that the demand will con- 
tinue and is likely to grow, not 
only to keep pace with increases 
in population but probably at an 
accelerated rate due, in great part, 
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PLANNING GUIDE 
for RADIOLOGIC 
INSTALLATIONS 


PUBLISHED 


Issued under the aus- 
pices of THE AMER- 
ICAN COLLEGE OF 
RADIOLOGY 


The purpose of this new manual is to present ell 
known “do’s” and “don'ts” pertaining to the proper 
planning and installation of x-ray equipment— 
from the small office or rural hospital to the largest 
and most intricate installation, including radiation 
protection, the radioisotope laboratory, provisions 
for radiographic equipment in operating rooms, 
for mobile x-ray equipment, and a consideration of 
the specialized aspects of dental x-ray installations. 


Prepared under the auspices of the American Col- 
lege of Radiology, this is the first and only book 
of its kind; the result of years of work by 49 ex- 
perts representing radiologists, physicists, x-ray 
equipment manufacturers, Federal health agencies ; 
the American Hospital Association and The Ameri- 


~can Institute of Architects. 


By the Committee on Planning of Radiologic Installations 


of the Commission on Public Relations of The American 


College of Radiology, Wenve.s. G. Scort, M.D., Chairman, 
336 pages; with 195 figures and tables, including color 


plates, photographs, charts and diagrams. $8.00. 


———ORDER FORM-——— 


year’ Hook The Year Book Publishers, Inc. 


200 East lilinois 5t. 
Chicago Illinois 
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to the fact that the ‘average age’ 
in this country is increasing. Care 
of older patients is a problem that 
must not be underestimated.” 
And from a South Atlantic state, 
an administrator writes: “Many 
rural areas have not had the nec- 
essary matching funds to take ad- 
vantage of federal assistance under 
the Hill-Burton program. I expect 
a continuation of bed shortages in 
rural areas, though it is my pre- 


diction that these shortages will be © 


more localized and less acute than 
formerly.” 

As was anticipated, concern 
over occupancy rates was more 
pronounced by administrators of 
Southern states and smaller rural 
hospitals. Occupancy rates for hos- 
pitals in the larger cities and met- 
ropolitan areas were expected to 
continue at a high level. Some del- 
egates responding stated that oc- 
cupancy rates in a number of rural 
hospitals in their states ranged 
downward from 60 per cent. 

It was interesting to note that 
the problem of hospital construc- 
tion in rural areas and of occu- 
pancy Tates were of concern in one 


Canadian province. The delegate 
from this province wrote that, “In 
some isolated places where the 
communities have been permitted 
to overbuiid their institutions, the 
utilization has been shocking; and 
it is now coming as a surprise to 
folk in such communities to find 
their hospitals utilized at 40 per 
cent, or, in some cases, even a few 
percentage points less than that. 
In the case of major metropolitan 
hospitals, however, utilization con- 
tinues high, and in this province 
arrangements are being made to 
increase bed facilities in such 
areas.” 

Other factors which will influ- 
ence the future of hospital care 
and which were subjects of com- 
ment by delegates’ included: 
Progress in improving hospital- 
Blue Cross relationships, more 
aggressive action in interpreting 
the costs of care to the public, in- 
creased emphasis on care of-the 
chronically ill patient and a study 
of the desirability and possibility 
of an affiliation program between 
general hospitals and rehabilita- 


tion and convalescent homes. 


The proposed Institute of Hospi- 
tal Affairs was referred to by an 
East South Central state delegate 
who wrote, “I believe that one of 
the great needs is the establish- 
ment of an Institute of Hospital 
Affairs to serve as a pace-setter in 
hospital administration much the 
same as institutes on personnel 
problems have spurred on industry 
to far greater achievements.” 

Thus, members of the House of 
Delegates anticipate that the year 
ahead will bring: 

1. Some relief personnel 
shortages, particularly among gen- 
eral duty nurses and nonprofes- 
sional personnel. : 

2. Rising operating costs, which 
are closely aligned with payroll 
costs. 

3. Improved hospital-physician 
relations. 

4. Relief from shortage of hos- 
pital beds in rural areas, but a 
continuation of the need for more 
beds in metropolitan areas. 

5. Continued low occupancy in 
rural areas with continued high 
occupancy in the larger cities 
during 1954. 
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JOHN H. HAYES 


More and more of the cigarette 
manufacturers are beginning to 
put filters in their cigarettes to re- 
move some of the tars and other 


-harmful ingredients which, accord- 


ing to earlier advertising, never 
were there. This prompts the fol- 
lowing: 

My cigarettes are filtered: 

No longer should I choke: 

But this has me bewildered: 

I’m still inhaling smoke! 
* 

I have always found it much 
easier to be on time or ahead of 
time in doing the things I had to 
do, than to be late. This leads me 
to think that being on time is ac- 
tually the lazy way of doing things. 

That may sound like a paradox; 


OMEGA LOCK 
CONTROL SYRINGES 
Omega Lock Control 
Syringes are available 
in 3, 5 and 10 cc. 
sizes, constructed of 
extra heavy glass bar- 
rele and precision fit- 
ted to maximum pres- 
sure standards. ock 
tips are sealed with a 
nylon washer prevent- 
g eccumulation of 
foreign materials at 
glass-metal juncture. 
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Quality Product 
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actual figure based on average 200 


_ and directly. By eliminating the 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES 


See and test Omega syringes and needles. 
Proof of the best for less. Complimentary 


samples available upon request. 


bed hospital’s annual expenditure 
for syringe service. 
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OMEGA is the only manufac- 
turer of hypodermic syringes 
serving the hospital exclusively 


middle-man OMEGA can bring 
syringes of unsurpassed quality 
to the hospital at savings rang- 
ing from 20%-40%. All OMEGA 
products are sold on a “make- 
good ormoney-back”’ guarantee. 
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Passaic, New Jersey 


but when you consider that you 
have to do things eventually and, 
if late in doing them, you also 
have the worry and pressure, by 
avoiding such worry and pressure 
you are doing things in the easy— 
or lazy—manner. 

The fellow with a slow start in a 
race has a much harder time try- 
ing to win than does the chap who 
gets off to an early lead. 

* 

Blue prints of hospital buildings 
are usually as unintelligible to 
doctors as are profound medical 
books to other people. 


NIGHTMARES IN THE DAYTIME 
(or, “I should have stood in bed’’) 

Being a hospital witness in court 
and asked to read part of a pa- 
tient’s history in a doctor’s hand- 
writing. 

All the lights go out; two eleva- 
tors are stuck between floors; and 
there is difficulty in starting the 
emergency system. | 

The wife of the hospital’s presi- 
dent is a patient and wants you to 
come to her bedside to listen to 
complaints about the service. 

The fuel oil is low; the tank 
truck drivers on strike; and the 
weatherman forecasts below zero. 

The accreditation inspector is 
coming and there are 236 dis- 
charged patients’ charts not yet. 
completed by the doctors. 

It is July Ist; you. have. only 
half the number of new interns 
you need; and all of them are 
married. 

A psychiatric patient is missing 
from her bed and cannot be found. 

A hospital patient, in ward pa- 
jamas, is discovered in a tavern © 
five blocks from the hospital. 

Your ambulance, taking home a 
convalescent patient, is hit by a 
truck. 

x 

I notice that the new AHA Pres- 
ident, in his first column, is al- 
ready picking on me. It’s unfair. 
He’s 3,000 miles away and heavier 


than I am. 


In a big metropolitan area like 
New York there might be as many 
as 80,000 people in hospital beds 
each day. Someone ought to print 
a daily newspaper for them which | 


_ would contain only good news; no 


obituary notices, accidents, polit- 
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Have You Adopted 


THE SKIN CARE 


= 


METHOD THAT 


WRITES OFF 
BED SORES and 
BED CHAFE?> 


MATERNAL MORTALITY? Steadily declining. 
SEVERE SURGICAL SHOCK? Frequency 

greatly reduced. 

pep sores? Where DERMASSAGE 
therapeutic lotion rubs are routine, 
practically a closed chapter in 

medical and nursing histery. 

Even the vexation of minor sheet burns 
is reduced to the vanishing point in the 
overwhelming number of hospitals where 
DERMASSAGE care has been adopted. 
The reason for success of this. method 

is as inescapable as most other scientific 
truths, once established: skin chafing 
and bed sores can be prevented in nearly 
every case by regular application of 

a softening, emollient rub—especially 
one which also reduces risk of infection... 
DERMASSAGE not only avoids the 
skin drying effects of earlier rubs, but gives 
positive protection against chafing and 
soreness. Have you adopted the skin care 
which defeats bed sores before they develop? 


EDISON CHEMICAL COMPANY 
30 W. Washington St. Chicago 2 


ical or other troubles anywhere; 
only pleasant stories; humor and 
good news. I would omit advertis- 
ing until prices go down. I'll bet a 
lot of healthy people would also 
want to buy it. Having only good 
news, it would not have many 
pages. 

A name for it? The Daily Tonic. 
I'll let you know as soon as the 
stock certificates are printed. 


@ 
One of the necessary qualities in 


a hospital trustee is the ability to 


distinguish between hospital poli- 
cies and hospital politics. 


ene 


Perhaps the only regret I have 
in looking back over 27 years of 


hospital life is that I failed to jot 
down each day the amusing or 


otherwise interesting things that 
happened. You who are just begin- 
ning in_ hospital management 
should do it. In later years it will 
help you, or someone else; to write 
a most entertaining volume. Every- 
one will want to read it. 


* 


If I were a psychiatrist and 
needed patients, I would hang 
around the advertising agencies 
looking for the boys and girls who 
compose radio and TV commer- 
cials and jingles. 


Pat Pending, our crackpot in- 
ventor, says that no one ever 
seemed to need what was called 
Physical Medicine in the old days 
before we had so many labor sav- 
ing devices. Now we have to pay 
for the use of machines to give us 
the exercise we need because of 


the use of labor saving machines. 


Doctors now prescribe our exer- 
cise. Mother used to do it quite 
capably. 
x 

Some givers to hospitals consid- 
er contributions for the purpose 
of covering deficits as “payments 
for a dead horse.’ I don’t agree 
with them: but it would be nice if 
income from patients and from 
third parties for ‘the care of pa- 
tients completely covered costs; 


and contributions could: be used 
for depreciation, purchase of new 
equipment, buildings and expan- 
sion of services. I think the appeal 
for funds could be just as strong, 
if not stronger. 
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lubrication follows routine 
use of DERMASSAGE— | 
lotion type rub with germicidal 
hexachlorophene, oxyquinoline | 
and other therapeutic values. 
DERMASSAGE enhances. 

the benefits of massage and 

of routine body rubs, reduces | 
bed sores and bed chafe 

to rare instances. _ 
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TEMPORARY EASEMENT | 
~~, with repeated drying out of the skin 

result from rapidly evaporating rubs, 
which also make skin susceptible . 
to cracking and soseness. 
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Due to the marked affinity of alcohol 
for water, the contents of the cc. 
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of water, will be immediately - 
dispersed through it. THUS alcohol ; 
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moisture of the skin when applied to it. 
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‘ During the past 42 years, 
executives of more than 
300 hospitals have found 
the answer in a fund-rais- 
ing appeal directed by 
Ward, Wells, Dreshman & 
Reinhardt. 


Our outstanding record of 
performance and favor- 
able commendation by 
clients speak for them- 
selves. They are your as- 
surance that, under our 
direction, an appeal! for 
funds will have the utmost 
assurance of success. 


Hospital Boards and Ad- 
ministrators are invited to 
discuss their fund-raising 
problem with us without 
cost or obligation. 
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JANUARY 1954 


A. Classifications: Classified advertis- 
ing accepted to run under the follow- 
ing headings: 1—Services; 2—In- 
struction; 3—Wanted; 4—For Sale; 
5—Positions Wanted; 6—Positions 
Open; 7—Miscellaneous. 


B. Transient Rate: Twenty cents a 
word; minimum charge $3.50 per 
insertion. 

C. Contract Rate: Six-point body 
lines, 13 pica columns, $1.00 per line; 
eight-point display lines $1.20 per 
line. Five per cent discount for six- 
insertion contracts with no change of 


copy. 


FOR SALE 


Four new stainless steel IDEAL FOOD 
CONVEYORS with six heating compart- 
ments, meat tray, heated rawer — for 
breads or other foods, Model £1431, 60 
atient capacity. $375.00 each. Delivered 
.0.B. your hospital. Post mark shall de- 
termine our choice of buyer. Write or wire 
John Blend, Business 
Madison County General Hospital, Jack- 
son, Tennessee. 


TROPICAL FISH help patients relax and 
aid their recovery. An aquarium also 
beautifies reception rooms as well as 
wards. Our representative in your area 
will supply everything. Write: Box 4635, 
Los Angeles 24, California. 


R & S Wall washer demonstrator, like new, 
half price $198.50. H. R. Williams Mill Sup- 
ply rag any, 1320 Main Street, Kansas 
y 6, Oo. 


anager, Jackson- 


Dahlberg Pillow Coin Radios, 


new, in original cartons; never used, $59.50 
each. 100, little used, guaranteed, $49.50 
each. F.O.B. Miami, Florida. Please call at- 
tention to this advertisement to your radio 
operator. Wm. G. Stevens, 820 North Shore 
Drive, Miami Beach, Florida. 


POSITIONS OPEN 


NURSE, ANESTHETIST: Two,  81-bed 
community general hospital under con- 
struction, scheduled to open February 1, 
1954, surgery and obstetrics, city pula- 
tion 10,000, area population 50°000,. near 
Louisville. Hardin County Memorial Hos- 
pital, Elizabethtown, Kentucky. 


ADMINISTRATOR 85-bed hos- 
pital conveniently located to city. Salary 
open. Experience in supervision construc- 
tion, planning and fund raising. New con- 
struction near future. Address Box E-37, 
HOSPITALS. 


HOUSEKEEPING SUPERVISOR  85-bed 
orthopedic hospital conveniently located 
to a city. Acu and convalescent polio- 
myelitis. Salary open, 48-hour week, full 
maintenance and laundry of uniforms. Ad- 
dress Box E-39, HOSPITALS. 


ANESTHETIST— NURSE for 250 bed gen- 
eral hospital. Excellent - working condi- 
tions, and personnel policies. Good startin 
Write Robert M. Jones, Assistan 
Administrator, Columbia Hospital, 3321 N. 
Avenue, Milwaukee 11, Wiscon- 
sin. 


DIETITIAN 85-bed orthopedic hospital 
conveniently located to a city. Acute and 
convalescent poliomyelitis. ADA member- 
ship. Salary open, full maintenance, 
_laundry of uniforms. Address Box E-38, 
HOSPITALS. 


THERAPEUTIC DIETITIANS for 275 bed 
teaching ee. Chicago Lake front area. 
Must be A.D.A. member. White. Begin at 
$310 month, salary adjustment for exper- 
ience. 40 hour week. 3 weeks vacation, 4 
weeks’ at the end of 2 years. Blue Cross, 
pension plan, Social Security, 12 days paid 
sick leave per year and annuity. 50% tui- 
tion reduction on courses at Northwestern 
University. Write Passavant Hospital, Per- 
sonnel Department, 303 E. Superior Street, 
Chicago 11, Illinois. 
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Che Medical 


Burra 


M. BURNEICE LARSON—DIRECTOR 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATORS: (a) General hospital; 
fairly large size, currently under con- 
struction; competent organizer. required; 
Pacific Coast; minimum, $12,000. (b) Gen- 
eral hospital to be completed soon; will 
open with 150 beds, 300 by end of 1954; 
residential town, short istances from 
several large cities, East. (c) General 300- 
bed hospital, relatively new; university 
trained man with considerable experience 
required; California. {(d) Community hos- 
ital, 325 beds; town, 60,000 near universi- 
y center; Midwest. (e) To direct two 
hospitals which have recently merged, to 
be replaced by new hospital, 225 beds, 
within two years; serves community 50,- 
000: residential town, near New York City. 
(f) General hospital, 125 beds, affiliated 
successful group; college town, South. (g) 
Small general hospital; expansion pro- 
gram; resort town near Chicago. (h) As- 
sistant; qualified director clinic; thousand 
patient visits daily; significant hospital ex- 
perience, background in personnel, ac- 
counting desired; West. (i) Assistant; 500- 
bed general hospital; Midwest. HI-1l 


ADMINISTRATORS—NURSES: (a) Chil- 
dren's hospital; new building -recently 
completed; 200 beds, facilities for expan- 


sion to 350; medical school affiliations; ad- 


ministrative training, considerable experi- 
ence required. (b) New community gen- 
eral hospital, 45 beds; New England 1-2 


ANESTHETISTS: (a) Three; new 210- 
bed’ private general hospital; staff of six 
anésthetists; residential town, Midwest; 
500-$600. (b) Association, 10-man group; 
college town, Southwest. (c) Two; large 
general hospital; 40-hour week; $400- 
$500; New England. (d) Small hospital; 
resort town, Gulf Coast; $450, mainte- 
nance. (e) Fairly large hospital; $4713, 
quarters; Pacific Islands. (f) Association, 
group of anesthesiologists; California. H1-3 


DIETITIANS: (a) Chief; voluntary gen- 
eral hospital, 450-beds; attractive location: 
East; minimum $5000. (b) Assistant and 
therapeutic dietitians; 350-bed hospital 
affiliated with one of country’s leading 
private practice clinics; staff of 75 board 
specialists, 125 residents; large city univer- 
sity medical center. (c) Chief and assist- 
ants; new hospital, 400 beds affiliated 
university medical school; West. (d) To 
direct food service in cafeteria and res- 
taurant of new hospital affiliated university 
group; West. (e) Chief; general hospital, 
500 beds; new department university med- 
center, Midwest; minimum, $5000. 


DIRECTORS OF NURSES: (a) Teaching 
hospital, 700 beds; one of country’s lead- 
ing schools of nursing; 300 students: facil- 
ities of the best; new nurses’ residence; 
metropolitan area of East. (b) Voluntary 
general hospital, 500 beds; teaching affilia- 
tions: 200 students; five-year course: uni- 
versity center, Midwest. (c) General 475- 
bed hospital, 170 students; departments 
well staffed; interesting city outside con- 
tinental United States; although tropical 
country, mild pleasant climate. (d) Volun- 
tary general hospital; 265 beds, 90 stu- 
dents; one particularly interested in stu- 
dents required; California. (e) Nursing 
service only; relatively new hospital, 100 
beds; year-round resort town, 70,000, 
South. (f) Director of nursing service; 
new hospital, small size, for medical cases 
only; no chronic patients; California. (g) 
Nursing service; new 400-bed hospital; 
under American auspices; Asia. H1-6 


EXECUTIVE HOUSEKEEPER: one of 
eli leading teaching hospitals; East. 


EXECUTIVE PERSONNEL: (a) Personnel 
director; general 550-bed hospital; 900 
employees; East. (b) Chief comptroller: 
voluntary general hospital, 400 beds: ex- 
pansion program; ; New England. 
(c) Business manager; hospital group; 
accounting background, purchasing ex- 
perience required; South. (d) Food pro- 
duction manager; one of country’s leading 
teaching hospitais; outstanding opportun- 
ity. (e) Director of maintenance; college 


graduate in engineering; 600-bed hospital; 
university center, Midwest; $6000. (f) 
Purchasing agent; university group; large 
city medical center, East. H1-8 


FACULTY POSTS: (a) Chairman, univer- 
sity nursing education department cur- 
rently being instituted; qualified faculty 
in sciences, humanities, general education 
will contribute to program; up to $9000. 
(b) Assistant professors in neuropsychi- 
atric, obstetrical, medical, surgical nurs- 
ing; four-year program: leading univer- 
sity. (c) Educational! director; fairly large 
general hospital; 200 students; interestin 
city, outside US; mild climate. (d) Head, 
re department public health nurs- 
ing; rank: assistant professor; minimum 

. (e) Instructors in operating room, 
obstetrics, pediatrics, nursing arts; faculty 
appointments at university level; Pacific 
Coast. (f) Nursing arts and clinical; vol- 
untary general hospital, 200 beds; resi- 
dential town, New Jersey; near New York 
City. H1-9 


HOSPITAL SECRETARY; to head depart- 
ment, 450-bed hospital; East. H1-10 


MEDICAL RECORD LIBRARIANS: (a) 
Chief: fairly large hospital, one of lead- 
ing in California; capable organizer re- 
quired. (b) To succeed chief of depart- 
ment, 450 beds; retiring after tenure 27 
years; university town, East. (c) Chief; 
large teaching hospital; facult rank; 
$5400-$6000; Midwest. (d) Teaching hos- 
pital; New England; minimum $5000, if 
experienced in larger hospital. H1i-11. 


NON-INSTITUTIONAL: (a) Research as- 
sistant; medical school research depart- 
ment; training provided; Midwest. (b) 
Chief nurse; 26-man group; East. (c) 
Courier nurses; transcontinental. (d) Stu- 
dent health; coeducational college; West. 
(e) Industrial nurse consultant; leading 
insurance company; some travel. H1l-4 


SUPERVISORS: (a) Operating room and 
central sterilizing room; new 400-bed hos- 
ital; under American auspices; Asia; 
5000. (b) Evening, obstetrical, psychi- 
atric, pediatric and operating room super- 
visors; teaching hospital; attractive loca- 
tion; South; 000-$5000. (c) Pediatric; 
40-bed department; 300-bed hospital; col- 
legiate program; Pacific Coast. (d) Tho- 
racic surgery; new department; 400-bed 
hospital; affiliated university educational 
opportunity; East. (e) Pediatric. fairly 
large hospital; California; $300-$375. (f) 
Obstetrical and evening; general 275-bed 
hospital; residential town near two uni- 
versity centers, East. (g) Chief operatin 
room; new 350-bed hospital; affiliate 
important clinic; college town, East mini- 
mum $5000. (h) Medical; new unit, uni- 
versity group; Midwest; $360-$495. H1-12 


SURGICAL AND STAFF: (a) Surgical 
and staff: fairly large hospital; Florida. 
(b) Hospital, foreign operations, American 
company; $350, living allowance, $220. (c) 
Surgical; 18-man clinic; South (d) Surg- 
ical; Costa Rica. H1-13 

TECHNICIANS: (a) Chief technician; 400- 
bed general hospital; M.S. preferred; col- 
lege town. (b) Chief x-ray technician; 
should be qualified supervise staff of 12, 
conduct in-service training program; large 
teaching hospital. (c) Chief physical ther- 
apy technician; 450-bed hospital; univer- 
sity center. H1-14 


MARY A. JOHNSON ASSOCIATES 
11 West 42 Street New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection. Candidates know tha their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 


method shields both employer and appli--. 


cant from needless interviews. We do not 

advertise specific available positions. Since 

it is our policy to make every effort to 

select the best candidate for the position 

and the best job for the candidates, we 
— » keep our listings strictly con- 
ential. 


We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory rsonnel., 

o registration fee 
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Wo S7t*h VYEAR 


Woonwarn 


Bureau 


$185 WABASH AVE. 
CHICAGO 
WOODWARD Director 


ADMINISTRATORS: (a) Vol gen’! hosp, 


300 beds; newly ager last year; 
excel staff; college 


facil; co-op Boar 
pe 150,000; SW. (b) Medical; 

osp. 300 beds; excel teach'g 
pre er one trn’d in medicine: 


finest 


vol gen’'l 
rogram; 
ge city; 


. (c) Lay; fully apprv’d vol gen’'l 4 
300 beds; finest facil; co-operative Boar 


attractively situated in 
30,000 half-hr to NYC. (d) 


leasant 
edical; Direct 


twn 


program philanthropic organ; board pro- 


gram improving quality hosp care; 
center & ige group affil hosps; 


med 
oppty 


faculty post. (e) Lay; fully apprv’d gen’'l 


hosp 240 beds; 2 million dollar ex 
Atlantic coast twn 100, 
succeed dir ae after 
s expanding 


vol gen’'l hosp, 375 be 


ansion 


(f) 


long 


to 500 beds; metropolis. (fg) New hos 
250 beds open’g soon; outstanding facil: 


Calif. (h) Ass’t dir; specialt 


beds; affil impor univ med school; E. 
Vol gen'l — 250 beds; E. (j) Ass’t; exp’d 


in Pub Relations: vol gen’'l hos 
E. (k) Vol gen’l Hosp, 300 be si) 
Gen'l hosp 100 beds; univ cit 


Vol gen’'l Hosp, 220 beds; E. 
vol gen’'l hosp 175 beds; near Detroit. 


hos 


(i) 


Ass't: 
(Oo) 


Medical; psychiatric institution; psy trn’'g 
unnecessary; $12,000; home; complete mtce. 


ADMINISTRATIVE PERSONNEL: 


(a) 


Chief Comptroller; gen’l vol hosp 400 pees: 


med school affil; expansion prog. $8500 
c 
shld 


New England. (b) Accountant 
grp 12 distinguished specialist; 


familiar grp-pract acct’g procedures; West 
coast. (c) Personnel Dir; vol gen’l r~ $ 
500 beds; very progressive town 150 
about $6000: MW. (d) Personnel Dir; vol 
gen'l hosp 600 beds; pref exp’d but not 
nec; lge city, univ med center; E. 


ADMINISTRATORS NURSES: (a) Small 
vol. gen'l hosp: one with organizational 
ability; twn 100,000 Calif. (b) Small vol 
gent hosp, new, modern; minum. 

ich. (c) Small private sychiatric hosp; 
business exp. helpful; 200, full mtce:; 
Univ Twn, Ohio. (d) New Industrial 
clinic; strong union sponsored; Amerid re- 
lations helpful; Univ Metropol 


ANESTHETISTS: (a) New, modern 125 
bed vol. me? ae near Univ. med cen- 
ter, Pac 
40 hr week, a one nite, extra pay for 
call plus time off; $5700, mis & Idry; Univ 
med center, MW. (c) 550 bed gen’! hosp; 
civil serv app 't, no exam necessary; $5900; 
twn 10,000 alif. (d) Small gen’! hosp; 
fine working set up, lite schedule; $6000; 
will et cost of trans. for interview; Gulf 
ime e) 200 bed vol gen’! hosp, expand- 
to 300; 3 others in dept., tind sched - 
a: Univ & college twn, 


Head active O.P. 
or open 6 mos., deg, pref., will take one 
good exp.: 350 bed full approved 
hosp. univ. metropolis, MW. (b) Head 
Clinic for small vol gen’l hosp; active 
dept; $4000; mtce for 40 mo, Calif. . (c) 
Indust loss prevention work; must be free 
to travel; all expenses paid; rapid ad- 
vancement; Industrial health ucation 
rogram. (d) Clinic nurse for new hosp; 
man group, research oo tourist 
health cent., univ twn, 


DIETITIANS: (a) Ass’t, gen’l hosp, 450 


beds: 150 students; well staffed; cen- 
tralized service; $300 opportunity to ad- 
vance; lovely twn outside continental U.S. 
semi-tropic, mild climate. (b) Food Con- 
sultant, for hospital management Co, some 
travel; executive position. $5000. East. (c) 
150 bed gen’'l hosp, Administrative, 40 hr 
week, $5400, mis idry, retirement fund. 
Uni med center, MW. (d) Chief; 360 bed 
county hosp; building new kitchen, com- 
plete charge dept., employees, 40 hr 
> 


440 bed vol gen’l hosp; 


} eg 13 holidays, vacation 15 days, $5640. 
alif 


DIRECTOR OF NURSES (a) Dean for 
College school of nursing, 100 students, 
minum. $6000; Coastal twn Calif. (b) New 
180 bed vol gen’l hosp; degree pref. — 
one with 3 yrs exp in 100-200 

os scenic twn, Calif..(c) Gen’l Bang 
450 ode: 150 students, well staffed; beauti- 
ful city, outside United States, delightful 
semi-tropical Climate $6000 and full mtce. 
(d) 200 bed vol gen’'l hosp; fine -trn 
school, degree req.; minimum. $5000, 
mtce: college twn 20,000 MW. (e) 75 bed 
gen’l hosp; no school, well staffed, mini- 
mum $3600 plus apt; small twn central III. 


FACULTY POSTS: Nursing arts instr; 
pref deg. will consider good exp. 200 bed 
vol gen’l hosp; accr’d school; lovely 
suburb, Chicago ) Nursing arts instr; 
235 bed gen’! hosp; has temp accr’d, will 
be fully acc‘d in spring, well qual person. 
twn 100,000, Mich. (c) Science instr. en- 
rollment now 148, will be 210 in ‘54, nat’l 
accr’d school, teach, anatomy, physiology, 
microbiology, split over entire term; 
bed vol gen’l hosp. New Eng. (d) Med & 
Surg instr; one with Administrative abil- 
ity, to act as ass't Adm, B.S. deg, pvt apt. 
all medica] care. South. 


SUPERVISORS: Pediatric, B.S. deg; appr’d 
for educational program of Med school, 
must teach and supervise, 50 bed dept. of 
250 bed gen’l hosp. Univ twn New Eng. 
(b) TB; 570 bed hosp; all modern, trng 
school; assist in teaching; $4800; twn 
10,000 Calif. (c) OR 

1 hosp; Foreign Mid-east Ameri- 
can sponsored. large city, lovely Anglo- 
Saxon colony. $6800, plus allowance for 
shipping personal | possessions, and fare 
extra. 


MEDICAL-DENTAL PERSONNEL BUREAU 
MARY LOWRY, M.T., DIRECTOR 
525 Paulsen Bldg. Spokane 8, Washington 


MANY GOOD POSITIONS IN ALL MEDI- 
CAL SPECIALTIES IN THE GREAT 
NORTHWEST. Write us for full details. 
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In the Hospital, // 


ee, 


the 50,000 items of Equi 


are your needs now? 


Write Dept. 7 for a DON salesman to coll. 


epwaro DON « company 


2201 S. LaSalle St. 
CHICAGO 16 


1400 N Miami Ave. 
Miami 32 


« « also Good Hospital Economics! 


Letting a patient eat in grandeur, feeling 
like a queen (or king) for the day does 
something for morale. That's why so many 
hospitals serve patients with silverplated 
tea and coffee pots, creamers and sugars, 
plate covers, butter dishes, etc. They also 
serve with good silverware, china, glass- 
ware, napkins. 

It’s good business to do so, too. Patients, especially in 
rivate rooms, like to feel they are getting extra service 
in more ways than one. It’s good “guest” 
you know how patients afterwards talk about their opera- 
tions—it proves to be good publicity, too. 

Silverware and other fine serviceware are only a few of 
ment — Furnishings — Supplies 
sold by DON for hospitals and other institutions. What 


relations and— 


Serves a 


DRAWER. 
BED | 
as Bed, 
Dresser, 


EICHEN LAU BS 


For Better Furniture 


@ This ingeniously designed 
piece is ideal for dormi- 
tories and small rooms. It 
has four large drawers — 
two on each side — perfect 
for linens, towels, blan- 
kets, clothing. Serves as 
studio couch during day; 
bed at night. Attractive 
hookcase-type headboard 
for holding books, radio, 
etc., also available. Link 
fabric springs and mat- 
tress can be supplied. 


27 N. Second St. 
Minneapolis 1 


3501 BUTLER ST.. PITTSBURGH 1}, "PA. 
ESTABLISHED 18673 


Available in Cheraton, 
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POSITIONS OPEN 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


ADMINISTRATORS: (a) East. 
hospital in process of expansion. Fully 
approved with an accredited school of 
nursing. (b) Middle West. Modern 225-bed 
hospital located in city of 50,000. Require 
5 to 10 years experience as administrator 
in hospitals ranging from 100 to 150 beds 
in a city of comparable size. (c) Middle 
West. New 150-bed hospital, fully ap- 
roved; located in progressive commun- 
ty of 25,000. (d) East. 275-bed hospital: 
requires at least 5 years’ hospital admin- 
istrative experience. (e) South. 100-bed 
hospital; new, modern in all respects. 
Located in lovely southern community of 
25,000. (f) Southeast. Heart of winter re- 
sort area. 160-bed hospital. 


DIRECTORS OF NURSES: (a) South. 
Large hospital, fully approved, accredited 
school; all departments well staffed. $6000 
to $7200. (b) Middle West. 250-bed general 
hospital; fully approved. 90 students in 
nursing school. B.S. degree plus ten years’ 
experience in supervising capacity. 

minimum. (c) Southeast. 70-bed hospital 
in winter resort city; permanent. Affiliated 
with university. (d) Middle West. 200-bed 
hospital; not too far from Chicago. B.S. 
degree minimum. $6500. (e) East. 100-bed 
hospital in city of 40,000; fully approved; 
no nursing school. Good salary plus com- 
plete maintenance including a lovely pri- 
vate apartment. (f) East. 130-bed hospital 
ideally located in suburban district close 
to New York City. Living-in optional; 
attractive nurses; residence. $6000. min- 
imum to start. (g) East. 100-bed hospital 
located in picturesque resort area. Ex- 


250-bed 


department. 


cellent educational and cultural facilities. 
$5000 minimum plus maintenance to start. 


DIETITIANS: (a) Therapeutic. Middle 
West. 200-bed hospital affiliated with local 
university. $4800. (b) Chief. East. 210-bed 
hospital in city of 50,000. 28 employees 
in department. lly approved; no nursing 
school. $5000 minimum. (c) Therapeutic. 
Middle est. 180-bed hospital in city of 
50,000. Fully approved; accredited nursing 
school. $4200 .(a) Chief. East. Large tu- 
berculosis sanitarium. Excellent 
and a well trained staff. $6000. (e) Chief. 
Middle West. 300-bed hospital in cit of 
50, . 60 employees in department. 
minimum.-to start. (f) Chief. Pacific North- 
west. Large hospital, fully approved, with 
an accredited nursing school. $6000 min- 
imum to start. (g) Chief. South. New 
presage hospital located in lovely south- 

city of about 35,000. 40 employees in 
de rtment. $5400 to start. 


EXECUTIVE HOUSEKEEPERS: (a) South. 
Large hospital, ful.y approved; staff of 
six assistant housekeepers, 30 maids, 26 
porters. Affiliated wit university. Op- 
ortunity to further education at no cost. 
4500 minimum to start. (b) Middle West. 
225-bed modern hospital; 14 employees in 
Located in town of 10,000 
close to Chicago. $4200: (c) Southeast. 230- 
bed general hospital with complete, 
modern facilities, located in large city. 
There are approximately 60 employees in 
the department. $5400. (d) South. 300-bed 
general hospital in beautiful resort area. 
Ideal modern facilities. Excellent edu- 
cational & recreational facilities. 


PHARMACISTS: (a) Middle West. 200-bed 
hospital in city of 50,000. 4 employees in 
depa! tment. $400 minimum. (b) East. 300- 
bed hospital, fully approved. Located not 
too far from New York City. Department 
newly organized and will have 5 em- 
ek gg in addition to chief. $5000. (c) 
outh. 275-bed general hospital, fully ap- 
proved. Located in pveass city of 
40,000. Excellent facilities, both education- 
al and recreational. $400. (d) Southwest. 
80-bed general hospital, approved. Located 


in pleasant small town in midst of winter . 
‘resort area. $425 


INTERSTATE 


MEDICAL PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, Ohie 
Miss Elsie Dey, Director 


BUSINESS MANAGER: 300 bed hospital, 
Pennsylvania. (b) 500 bed eastern hospi- 
tal. (c) Office Manager. 250 bed hospital, 
central Ohio. Accounting experience. (d) 
Personnel Director. Modern hospi- 
tal, Michigan. Salary $5600. 


ADMINISTRATOR: 275 bed hospital, cen- 
tral state. (b) 100 bed hospital, Ohio. (c) 

85 bed hospital, Dlinois. (d) 85 bed hospi- 
(d) 40 bed hospital. 
raska. 


NURSE SUPERINTENDENT: 40 bed mod- 
ern hospital, Dlinois. (b) Small Hospital, 
Maine. (c) Florida. $400, maintenance. 
Open February. 


DIRECTOR, SCHOOL OF NURSING: 250 
bed hospital, Virginia. (b) 125 bed hospi- 
tal, east. (c) 165 bed Ohio hospital. (d) 
bed hospital, Wisconsin. 


DIRECTOR, NURSING SERVICE: 182 bed 
hospital, Southern California. (b) Sisters’ 
hospitals, 300 beds, Ohio, Texas, Michigan, 
Pennsylvania, New York. 


EXECUTIVE HOUSEKEEPERS: New 5- 
story building, east. (b) 150 bed hospital, 
Pennsylvania; college town. (b) 290 bed 
hospital, suburb New York. (c) 65 bed 
— ital, Maryland. (d) 200 bed hospital, 
ndiana. 


ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 


NURSES, TECHNICIANS, DIETITIANS, 
PHYSICIANS, NURSE SUPERINTEND- 
ENTS and INSTRUCTORS—We can help 
you secure positions. 


e $2 in labor costs now 
does the work of $80 
by the hand-cleaning 
method. 

e Pressure - cleaning is 
better cleaning. 

e Automatic operation 
means less handling, 
protects needles. 

e Only two hand oper- 

ations: loading the 

machine and pressing 
control button. 


Write for literature 


ninth Avenue 


2548 West Tw 
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EQUIPMENT CORP. 


Denver Colorado 


NIPPLE 
Covers 


and prices today. 


PURO. CAP 


THE SAME NIPPLE CAP DISTRIBUTED NATIONALLY... 
now available direct from the manufacturer at low prices. Made 
of wet strength paper with waterproof seams—won’t open or dis- 
integrate in terminal heating preparation of infant formulas. In handy 
dispenser cartons of 1000. Standard or Large Size. Write for samples 


CENTRAL STATES PAPER & BAG CO. 
5221 Natural Bridge « 


St. Lovis 15, Mo. 
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POSITIONS OPEN 


CHIEF LABORATORY TECHNICIAN: 200- 
bed hospital. Must be well-qualified to 
train technicians and to assume respon- 
sibility under direction of pathologist. 
Salary $450.00; 40 hours; vacation; sick- 
leave; etc. Also opening shortly for reg- 
istered technician. Salary $300.00. Apply 
G. B. Byrum, Administrator, Ohio Valley 
Hospital, Steubenville, Ohio. 


ANESTHETIST~—-Registered nurse, with 
two or more years’ experience, for 200 bed 
hospital on Florida's gulf coast. Medical 
anesthesiologist in charge of department. 
Good salary, living quarters, yearly va- 
cation and sick leave. Write to Box E-53, 
HOSPITALS. 


DIETITIAN: staff. 165 bed private genera: 
hospital with young staff, conveniently 
located in medium sized city. Prefer AD 

membership. No experience necessary. 
Some therapeutic and some administrative 
work on staff of three. Forty hour week, 
newly remodeled kitchen. Salary open, 
meals, laundry, insurance furnished. Ap- 
ply Personnel Director, Flower Hospital, 

oledo; Ohio. 


X-RAY TECHNICIAN—77 bed general City 
Hospital, four years old with expansion 
being considered. Salary open, southeast- 
ern Kansas. Write or Administra- 
tor, Coffeyville Memorial Hospital, Coffey- 
ville, Kansas. 


HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Professional Arts Bldg. 
Hagerstown, Maryland 
(Licensed Employment Agent) 


Many positions available in most locations 


‘for Administrators; Anesthetists: all Tech- 


nicians and all Nursing positions; Li- 
brarians; Dietitians; Housekeepers; Med- 
ical Secretaries; Pharmacists; Pathologists; 
Physicians; Radiologists; office positions. 
Send resume, 10 snapshots, date available. 


ASSISTANT ADMINISTRATIVE SERV- 
ICES DIRECTOR—positions at both divi- 
sion of large general hospital; two years 
large hospital experience and M.H.A. (or 
equivalent) required; salary $6480-8140. 
Contact, Personnel] Officer, Philadelphia 
General Hospital (Northern Division) 
— & Luzerne Streets, Philadelphia 40, 
a. 


ASSISTANT DIRECTOR OF NURSES in a 
441 bed institution Be in Delaware. 
Degree in Nursing ucation required. 
Salary depends upon qualifications and 
experience. Maintenance and apartment 
included. Apply to irector of Nurses, 
Delaware Hospital, Wilmington, Delaware. 


DIETITIAN, THERAPEUTIC. Good salary. 
225 bed hospital, school of nursing, central 
food service. Contact Personnel Director, 
Riverside Hospital, Newport News, Vir- 
ginia. 


INDIANA MEDICAL BUREAU 
212 Bankers Trust Bldg. 
Indianapolis, Indiana 


Opportunities in most areas for Adminis- 
trators, Medical Directors, Anesthesiol- 
ogists, Pathologists, Radiologists, Resident 
Physicians, Laboratory and X-Ray Tech- 
nicians, Therapists, Medical Records Li- 
brarians, and all areas of supervisory hos- 
pital and medical personnel. 


QUALIFIED NURSES 
FOR QUALIFIED POSITIONS 


Placement by the American Nurses’ Asso- 
ciation Professional Counseling & Place- 
ment Service offers you detailed references 
on qualified nurses, and results in de- 
creased staff turnover and improved pa- 
tient care. 

Consult your State Nurses Association Of- 
fice or the ANA PC&PS Branch Office in 
Chicago. 


8 South Michigan Avenue . 
Chicago 3, Illinois 
(Tel. STate 2-8883) 


MEDICAL SECRETARY—for 180 bed hos- 
ital in mid-western wos J of 200,000. 
nowledge of medical terminology. Takes . 

dictation of medical reports and letters, 

prepares periodic reports, maintains files, 
art time records librarian, performs re- 
ated clerical duties. Pleasant surround- 
ings, paid vacations. Salary commen- 
surate with experience and es 
Apply Box E-44, HOSPITALS. 


NURSES — Staff and Operating Room; 5 
days, 40 hours; 8 holidays and vacation 
with pay. Initial salary $250 plus laundry; 
increases at 6-12-24-36 months; additional 
pay for evening and night assignments 
and for operating room call. Apply Di- 
rector of Nursing, St. Luke's ospital, 
New York 25, N. Y 


WANTED: MEDICAL RESIDENTS: RA- 
DIOLOGIST; 3C0 bed, Board Approved 
general medical and surgical hospital in 
Metropolitan Boston; active OPD; quar- 
ters available; admissions 2500. Medical 
resident: Active well organized 200 bed 
med.-serv. Board teaching staff. $3060.00 
per annum, 6, 12, or 18 months residencies. 
Radiologist: Board man; 3-4, hours per 
day for active department. $8 ar 
annum. Active Tumor Clinic. Apply Box 
E-54, HOSPITALS. 


NURSING PERSONNEL 
NURSING ARTS INSTRUCTOR and CLIN- 
ICAL INSTRUCTOR—225-bed hospital, 90 
students, 3 year course, 30 students ad- 
mitted each year. Insurance plan, social 
security, libera] vacation. Degree required. 
Salary arrangements open for negotia- 
tion, travel allowance. Apply Director 
Nursing Education, or Administrator, Bis- 
marck Hospital, Bismarck, North Dakota 


POSITIONS WANTED 


CHAPLAIN: Rev. W. S. Reeve, Presby- 
terian, 53; varied experience both’ foreign 
missionary field and American pastorates, 
effective ministry to the sick, desires 
chaplaincy. hospital or sanatorium. Ad- 
dress: Shippensburg, Pennsylvania. 


Two New PUTNAM Books for the Hospital 
Administration and Staff Members 


PRINCIPLES OF HOSPITAL 
ADMINISTRATION 


by John R. McGibony, M.D. 


Brings together in concise form the best of administrative 
planning to serve the busy executive and members of his staff. 


THIS HOSPITAL 
BUSINESS OF OURS 


by Raymond P. Sloan 
Foreword by George Bugbee 
A book every board member should have immediately, since 


the author has specifically pointed out the trustee's authority. 
Be sure the members of your board are supplied with it 


at once. 


Black Sateen 


Gentlemen: Send at cnce 


OURS, at $4.50 per copy. 


G. P. Putnam's Sons, 210 Madison Ave., New York 16, N. Y. 


___. copies of McGibony’s PRINCIPLES OF HOSPITAL 
ADMINISTRATION, at $6.80 per copy. 


1 __ copies of Sloan's THIS HOSPITAL BUSINESS OF 


Box of | Pair 
H-1E Box of | Pair 
Box of 5 Pair 
Box of 5 Pair 


Hospital 

Street 

City State 


[) Remittance enclosed [) Billme () Bill hospital account 


ENJOY SOUNDER SLEEP WITH 
THESE TIME-PROVED SLEEP AIDS 


SLEEP SHADE 


ORIGINAL SLEEP MASK 
OVER 1,000,000 SOLD 
Sleep Shades exclude light, help 
rest tired eyes and promote better 
sleep day or night Patented adjust- 
able fastening assures complete 
comfort without slip, pull or pres- 
sure. For sale by most hospital gift shops. 


SLEEPWELL EAR STOPS 


Soft Reusable plugs that help to shut out disturbing noises 
and induce sounder sleep. 


$1.95 per dozen 
.25 each retail 

$8.00 per dozen 

$1.00 each retail . 


F.O.B. San Francisco, Calif. 


SLEEP S$ 


828 MISSION STREET, SAN FRANCISCO 3 


$8.80 per dozen 
$1.25 each retail 


-PRODUCTS OF 


HADE COMPANY 
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POSITIONS WANTED 


ADMINISTRATOR—Lay: 14 years experi- 
ence Assistant Administrator and Comp- 
troller 400 bed General yom ae teaching 
hospitali—Member AHA and AAHA. Ad- 
dress Box E-50, HOSPITALS. 


ADMINISTRATOR, ASST. OR BUSINESS 
MANAGER; many years progressively re- 
sponsible experience in hospital and clinic 
administration. Have strong business, man- 
agement engineering ability and back- 
round; necessary educational and pro- 
essional affiliations. Proven record of cap- 
ability, experience handling all non-med- 
ical phases of administration. Looking: for 
position offering growth and challenge, no 
sinecure. If you will reward me for han- 
dling tough situations, you will find me 
competent. Family, age 36. Excellent ref- 
erences. Address Box E-55, HOSPITALS. 


Bure art 
. M. BURNEICE LARSON—DIRECTOR 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATOR; Physician, well trained 
and well experienced; M.D., M.S. (Hos- 
pital Administration) ; leading universities; 
administrative internship and two years, 
assistant administrator, teaching hospital: 
tl years, director, large teaching hos- 
pital. 


ADMINISTRATOR; M.B.A. (Hospital Ad- 
ministration), administrative residency and 
three years, assistant administrator, large 
teaching hospital; six years, director, 300- 
bed .general hospital. 


ADMINISTRATOR; B.S. (Nursing); M.B. 
A. (Hospital Administration); three years, 
director of nurses, university hospital; six 
— assistant administrator, 450-bed hos- 
pital. 


BIOCHEMIST; Ph.D., three years’ teach- 


The Medical 


ing: four years’ biochemist, 400-bed hos- 
pital. . 


PATHOLOGIST; Diplomate; FCAP; eight 
years, director, department, 300-bed hos- 
pital, on faculty medical school. 


PERSONNEL DIRECTOR; M.A; six years, 
personnel director in -industry; three 
years, personne! director, 350-bed hospital. 


PHARMACIST; B.S. in. Pharmacy, five 
years, staff pharmacist, teaching hospital. 


PURCHASING AGENT; seven years, pur- 
chasing agent in ~ eight years, 
purchasing agent, 300-bed hospital. 


RADIOLOGIST DIPOMATE; training in 
radiology, teaching center; three years, 
assistant radiologist, large teaching hos- 


pital; four years, director, department, 


300-bed hospital. 


SOCIAL WORKER; M.S. (Social Work); 
eight years’ experience, public and private 
agencies; three years’ university teaching. 


OUR STt*n VEAR 


WOODWARD 


3rd floorsias N.WABASH AVE. 
CHICAGOe 
ANN WOOOWARD Directo’ 


ADMINISTRATOR—Lay: B.A., Master's 
Hospital Administration: 4 years, Ass't 
Director, large university hospital; past 
year, director, voluntary gen’'l hospital, 
250 beds; also faculty member, medical 
school; Member, ACHA. Middle thirties. 


ADMINISTRATOR—Medical; five years, 
ass't director, university hospital; five 
yvears, dir., very important med center: 
FACHA. 


ADMINISTRATOR—Graduate Nurse; past 

yrs. director, 350 bed vol. gen'l hosp: 
outstanding — record of achievement. 
FACHA 


ANESTHESIOLOGIST— Diplomate; past 
six years, director, anes., important univ 
hospital. 


EDUCATIONAL DIRECTOR—well-qual as 


coordinator or instr adVanced nurs pro- 
gram; B.S.,.M.A., Education; middle forties. 


well-qual 
in theory, medical-surgical; pediatric; 
psychiatric; 5 years, Director nurses; 3 
years, instructor, Ige teaching hosp; late 
40's; New York area only. 


PSYCHIATRIC INSTRUCTOR .— SUPER- 
VISOR—A.B., 13 years exper tn some of 
country’s best teaching hosps; consider 
any locality; age 41. 


PATHOLOGIST—Degrees leading eastern 

schools; 3 years, path, impor teachin 

hospital and ass't prof, path., univ m 

school; Diplomate, both branches; late 


RADIOLOGIST—Trained univ hosp; early 
30's; AOA; past year, assoc rad, gen'l hosp 
400 beds; seeks directorship, pref with part- 
time teaching; Diplomate both branches. 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


EXECUTIVE HOUSEKEEPER: 2 years col- 
lege. Course in Institutional Management. 
8 hours Housekeeper, resort hotel. 2 years 
250 bed hospital, east. 


COMPTROLLER: Or Business Manager. 
Graduate College of Commerce, Penna. 6 
years Accountant-Office Manager, private 
industry. 3 years 325 bed hospital. 


ADMINISTRATOR: Age: 33 years. Degree, 
Business Administration. 4 years Credit 
Manager, large Illinois hospital. 2 years 
Assistant Administrator, 175 bed mid-west- 
ern hospital. 


ADMINISTRATOR: 34 years. 3 years As- 
sistant Director, 325 bed Pennsylvania hos- 
pital: 4 years Administrator, mid-western 
hospital, New building completed in 1952. 


copies ($1.00 each) from the: 


e 


A forceful approach 


. . - is required to beat inflation. The first and 
most important step is to set up records that will 


measure the effectiveness of control programs. 


“Food Cost Accounting’... 


... is a manual written especially for the small 
hospital (and equally useful for the large hos- 
pital for charting day-to-day costs). It can be 
used as the guide for setting up those necessary 
records. Dietitians or other food service authori- © 


ties in Association member hospitals may order 


AMERICAN HOSPITAL ASSOCIATION BANISH 
East Division Street Chicago 10, Illinois 


‘BOOBY TRAP” 
SHOWERS 


Use POWERS 
THERMOSTATIC 


JANUARY 1954, VOL. 28 


Water Mixers 


NOT THIS... 


BUT 
THIS | 


Real comfort and 
safety. No waste 
of time or hot and 
cold water. 


THERMOSTATIC 
WATER MIXERS 

—eliminate shower accidents. 
They are completely automatic, hold shower. 
temperature wherever you want it regard- 
less of pressure or temperature changes in 
water supply lines. Failure of cold water 
instantly shuts off the shower. 

Tests prove Powers is safest shower regu- 
lator made for factories, schools, hospitals, 
hotels. and clubs. Thousands now in use. 

Used for Many Industrial Processes. Users 
report comrol within 2° F. Temperature 
Ranges: 65-115° F., 60-125° F., 75-175° F. 
Wrise fur Bulletin 365. (b13) 


THE POWERS REGULATOR CO. 
Skokie, Il. + Offices in Over 50 Cities © Est, 1891 
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& namepiates in 
bronze, aluminum or plas- 
tic have been proved the 
ideal, dignified and most 
effective way to raise 
funds for hospitals. 


Style 8 
Solid cast bronze or aluminum tablet. 
Raised letters in bold relief contrasting 
with stippled oxidized background. — 


By acknowledging contri- 
butions in this permanent 
manner you encourage 
future donors. Why not 
write us now for illustra- 
tions and prices. You'll 
be pleased by this eco- 
nomical and attractive 
with double line border. wey to give permanent 
all sizes. recognition. 

A FEW OF OUR MANY HOSPITAL ACCOUNTS* 
*Baton Rouge Hospital *Kings Daughters Hospital 
*Cerebral Palsy Hospital *Mt. Sinai Hospital 
*Anderson County Hospital *Sloan Kettering Institute 


*Exact addresses furnished on request 
"BRONZE TABLET HEADQUARTERS" 


UNITED STATES BRONZE SIGN CO., INC. 


570 Broadway Dept. H New York 12, N. Y. 


Miss ROSE CARU 50 


P 
Raised letter cast bronze room plaque 


Available in 


You can’t duck 


quality, satisfaction and 
low prices when you in- 
sist on the best and get 
WHITEHOUSE HOSPITAL 


APPAREL AND UNIFORMS. 
Call our salesman or us 


CHICAGO 10 


Answer wraps and wardrobe 


problems 

These efficient VALET Wall 
Racks come by the foot—in 
lengths to fit in anywhere. 
Mount directly on the wall 
(at any height). Save space — 
provide 3 spaced coat hangers 
and 3 ventilated hat spaces per 
foot—keep wraps off seats in 
waiting rooms. Give closets 
and wardrobes checkroom effi- 
ciency. Permit small individual 
exposed ‘‘closets’’ for wards. 
Keep clothing open to light, 
aired, and ‘“‘in press’’. Fire- 
proof. Vermin-proof. Heavy 
gauge welded steel, washable 
baked enamel finish 


Write for Bulletin OV-207. 
VOGEL-PETERSON CO. 


1121 West 37th Street Chicago 9, IIlinois 


**Safety-Seal”’ and ‘‘Paragon”’ 


lleostomy, Colostomy, 
Ureterostomy Sets 
_ Assure the highest 
standards of 
Safety 
Comfort 
and 
Cleanliness 
for patients 


The efficiency and convenience of 24-hour control provided by 
Paragon and Safety-Seal Sets will be appreciated by both 
hospital staff and patients. Excellent for immediate post opera- 
tive care, they also eliminate the soiling of bed linen. Wearers 
find welcome comfort in the security offered by these light- 
weight, odorless, economical sets which allow complete freedom 
of activity. They are designed to be un-noticeable and can be 
worn easily cathe a girdle or corset. 

Construction is adaptable to any enterostomy, prevents leak- 
age, militates against stagnation of waste products and per- 
mits complete emptying. Plastic pouch is inexpensive, moisture- 
proof and disposable. 


Contact your surgical supply house or write us for literature 
and reprints from Medical Journals. 


Thomas Fazio Laboratories 


(Surgical Appliance Division) 
339 Auburn Street 
Auburndale 66, Massachusetts | 
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for a balanced 
program of 
parenteral 


nutrition... 


5 NEW | 
all the SOLUTIONS 
advantages | 


of Travert replacement of 


electrolytes, and 


correction of acidosis 


and alkalosis 


* Travert 10% Solutions provide: 

twice as many calories as 5% dextrose, 
in equal infusion time, 

with no increase in fluid volume; 

a greater protein-sparing action as 
compared to dextrose; 

maintenance of hepatic function. 


Wallet cards as shown 
available on request 
products of 


| BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of EI Paso, Texas) TH ROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES * EVANSTON, ILLINOIS 


Na 
>-GLUCOSE 
4 
KAY 
wn 
wn \ 519 ot \ 
\ » 
4 


SURITAL. SODIUM 


ULTRASHORT-ACTING INTRAVENO US ANESTHETIC 


? SURITAL sodium (thiamylal sodium, Parke-Davis) 
| produces smooth anesthesia with rapid, quiet induction 
and prompt, pleasant recovery. 


Detailed information on SURITAL sodium will be mailed you on request. 
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